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New. effeetive treatment for 


the most baffling Peptic Ulcer 


Gastrojejunal ulcer is described as the type most difficult to 


treat satisfactorily. 1. 

A new preparation, Phosphaljel, is effective in treating these 
highly resistant lesions. 2. 

Phosphaljel is antacid, astringent, demulcent, pleasantly fla- 
vored. It is indicated in those cases associated with pancreatic juice 
deficiency, diarrhea, or low phosphorus diet. 

Available in 12-fluidounce bottles. A pharmaceutical of John 
Wyeth & Brother, Division WYETH Incorporated, Philadelphia. 
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A’ WE move into another year nearer the end of 

the World War we find much thought being 
given to the various problems of post-war planning. 
The projects suggested for the days ahead when 
the guns of the world will be silenced range from 
the purchase of household commodities to the con- 
struction of super highways. I am struck by the 
fact, however, that very little sensible and construc- 
tive thought is apparently being given to the health- 
ful life of the individual who is presumably to enjoy 
all these man-made benefits. 

As the medical profession is the one to which the 
people turn for the preservation of their health, we 
must accept the task of initiating sound plans for 
making life more worthwhile for all in the post-war 
era. Medical procedures are predicated on careful 
scientific research which must be thoroughly tested 
and proved before general acceptance. In our ap- 
proach to the solution of the economic problems 
resulting from illness we must be willing, with the 
consent of the people, to try new methods, made as 
sound as possible and aimed at achieving the most 
good for the majority. A good start has already 
heen made in furthering prepaid voluntary insur- 
ance programs for hospitalization and for surgical 
care, and the expansion of the work must continue 
under medical supervision. 

The trend of the times has been towards security, 
and certainly no more opportune occasion exists for 
such thinking than when the nations of the world 
are engaged in mortal combat, and all the founda- 
tions of freedom, as we have known them, are in 
jeopardy. In such a chaotic order of life the in- 
dividual is keen to sense security in every plan, 

*Presidential Address at the 97th Annual Meeting of the 
Providence Medical Association, January 3, 1944. 


however ill-founded it may be. In our daily press 
and from the public rostrums, writers, politicians, 
speakers and social planners, many of dubious 
authority, have bombarded the public with emo- 
tional appeals to turn to the government for assist- 
ance in the hour of need. The constant impact of 
these appeals and propaganda are certain to be felt 
in the post-war years, and especially at such time 
when employment fails to provide the financial se- 
curity that is so general today because of the high 
wages due to war expenditures. 

The introduction of legislation in Congress early 
last summer to provide for federal hospitalization 
and medical care for all citizens by means of addi- 
tional taxation has climaxed the security planning 
advanced to date. There is reason to believe that 
this legislation will fail of passage this year. We 
are forced to wonder whether the failure will stem 
more from those who resent the additional tax on 
the pay envelope or whether it will stem from the 
concerted effort of intelligent leaders who recognize 
in the legislation a final step in the invasion of State 
rights, and also the possible denial to the individual 
of his inalienable right to be master of his own life. 
Whatever the reason, we may confidently look for 
the writing of similar legislation in the years ahead, 
and it therefore is appropriate that we assume our 
rightful responsibility to solve our individual prob- 
lems to the satisfaction of the people of our individ- 
ual States. 

The conclusions that government must assume 
larger responsibilities than it has carried in the past 
if it is to help self-supporting people to meet the 
problems of medical costs should be predicated en- 
tirely on the basis that the role of government 
should be principally to give financial and technical 
aid in the development of sound programs in those 
States that cannot financially sponsor their own 
plans. Too often, however, the States have seen 
the procedures of their own choice denied when 


continued on next page 





10 


they accepted government grants. The present fed- 
eral emergency maternity and infant care problem 
is the latest example of this. 

Rhode Island, traditionally independent long be- 
fore it took the initiative among the original colo- 
nies to declare its freedom from Old World ties, 
may well pioneer in any new plans for the greater 
health security of all its citizens. For geographic, 
industrial, financial and other evident reasons our 
State might well form a plan of its own, and at its 
own expense develop a sound program to guar- 
antee a better distribution of the cost of hospital 
and medical care for everyone in the State and 
thereby set a pattern for the rest of the country to 
follow. 

While it might be considered daring thinking to 
propose a union of the financial resources of the 
State with the voluntary agencies to meet the basic 
requirements of the people, the administration to 
remain with the voluntary groups, yet we can vis- 
ualize no sounder approach to the problem whereby 
the freedom we so highly prize may be retained by 
every individual. The State, as an agency, is in a 
position to impose fair taxes, or to require other- 
wise that certain conditions must be met by the 
citizens. It would also appear within reason to 
believe that the same authority might be extended 
to require definite provision for medical care and 
hospitalization for everyone without regimenting 
the medical profession, or the individual citizen. 
The answer rests entirely in the approach to the 
problem—whether on the one hand, the State would 
be content to serve as the financial agent, and on the 
other, whether the medical profession and the hos- 
pitals would guarantee to assume the responsibility 
for providing the necessary services under their 
own administration. 

The medical profession has always heeded the 
call to aid those in need of medical care, and we are 
confident that no person has ever been refused med- 
ical assistance in Rhode Island for lack of finances, 
if it were sought through proper channels. A year 
ago when the general public assistance act was 
amended it provided that the assistance granted to 
persons in need in the State may include necessary 
medical care, supplies and hospitalization. Thus the 
State recognized special groups of persons for 
whom it assumes certain public responsibilities rela- 
tive to medical care without, however, placing such 
persons in the category of legally indigent or pau- 
per. The difficulty ahead in administering this 
provision would appear to lie in the interpretation 
of who are the medically indigent. 


RHODE ISLAND MEDICAL JOURNAL 


According to social security proponents every 
illness is catastrophic in its effect upon the finances 
of the average family. If that is true, then the 
majority of people are medically indigent at some 
time or other; but we hardly believe that every 
family desires to turn to public assistance for the 
solution of its problem, any more than it would 
forfeit the privilege of purchasing life insurance to 
offset the family economic loss due to death, and 
rely entirely on State aid. 

Rather do I believe that the people would prefer 
some way in which they may actively participate in 
the planning of their future, both physical and eco- 
nomic. The success of our system of savings banks, 
of private insurance of all types, of the voluntary 
Blue Cross hospitalization program, of voluntary 
agencies engaged in social work activities supported 
by community funds, and the acceptance of addi- 
tional taxes to provide for unemployment compen- 
sation and for cash benefits for sickness indicate 
clearly the thinking of our people. 

The danger in advancing a program to solve the 
greater distribution of the costs of medical and hos- 
pital care lies in the possibility of creating new 
agencies which may conflict with those already ex- 
isting. Even now we are faced with an arrange- 
ment within our State government wherein health 
and affiliated programs are administered by a va- 
riety of departments with which there is little or no 
collaboration in the administration of their projects. 
For example—the State Hospitals are operated un- 
der the Social Welfare department while the State 
Sanatorium is under the department of health; the 
Cash Sickness Compensation Act is operated by the 
Unemployment Compensation Board; the newly 
planned rehabilitation program will stem from the 
Department of Education, while the Workmen's 
Compensation Division of the Labor Department 
operates a rehabilitation center of its own; and the 
Public Assistance division of the Social Welfare 
department offers a medical care for the needy. 


Therefore, I propose that the Rhode Island Med- | 


ical Society take the initiative in creating a state- 


wide non-partisan Voluntary Council on Health | 


which would undertake to survey the medical and 
health facilities and needs of the people of this 
State, for the purpose of recommending the co- 
ordination of present programs with any new plans 
whereby the medical and hospital needs of every 
citizen may be adequately met by the State without 
the utilization of federal funds. 

Such a Council should, in my opinion, be com- 


posed as follows: 
continued on page \8 
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D URING training maneuvers of the Second Army 

in Tennessee, we, as members of an evacua- 
tion hospital, had an opportunity to observe 60 cases 
of primary atypical pneumonia. There are several 
good descriptions of this type of pneumonia in the 
literature, especially the reports of Reimann (1), 
Smiley, Showacre, Lee and Ferris (2), Kneeland 
and Smetana (3), Longcope (4), and Dingle and 
Finland (5). Consequently no detailed description 
of our experience is justified. We felt, however, 
that a brief report, emphasizing a few features in 
which our group of cases differed from the usual 
descriptions of this disease, might be of some 
interest. 

Almost all or our patients were young men in the 
20-30 age group. Most of them were living under 
field and simulated combat conditions and were at 
times exposed to considerable cold, dampness and 
fatigue. The majority was received at our hospital 
during October 1942. During this period we saw 
only 3 instances of typical pneumococcic lobar 
pneumonia. 

Symptoms 

These patients were ill an average of 4 days prior 
to admission with the usual symptoms of malaise, 
headache and dry cough. A mild sore throat and 
mild chest pain, consisting of substernal burning or 
tightness, were fairly common. Two patients had 
marked laryngitis, and one had a moderately stiff 
neck which returned to normal in a few days. A 
definite history of antecedent upper respiratory in- 
fection was uncommon, and gastro-intestinal symp- 
toms were rare. 

Twenty-six of the 60 cases had one or more defi- 
nite shaking chills early in the course or their dis- 
ease. This is considerably higher than the usually 
described incidence of chills in this disease, the in- 
frequency of this symptom being often mentioned 
(3,5). It would seem probable that the increased 
fatigue and exposure to which these soldiers were 


subjected prior to hospitalization might well be a 
factor in increasing the incidence of chills beyond 
that observed in civilians or in troops coming to sta- 
tion hospitals. 

Physical Examination and Laboratory Data 

In general the findings on physical examination 
conformed closely with those described in the liter- 
ature. The temperature of the patient on admission 
varied from normal to 104.6 F. There was usually 
no dyspnea, and in 29 cases physical examination of 
the lungs on admission was entirely negative. In 
the remaining 31 cases, fine or coarse rales, usually 
at the lung bases, were noted. One patient had a 
definite pleural friction rub. In most of the cases 
in which the lungs were clear at entry coarse rales 
appeared later, often after the temperature had re- 
turned to normal. These rales were usually found 
at the lung bases, although occasional patches oc- 
curred in other areas. In a few cases physical ex- 
amination of the lungs was negative throughout the 
disease,—this was more likely to occur in those pa- 
tients in whom the patch of consolidation observed 
by x-ray was small. In a few of the more severe 
cases dullness and bronchial breathing were ob- 
served. 

In 14 patients definite herpes labialis was noted. 
This is worthy of some attention as many reports 
(3,5, 7) comment on the rarity of this finding, and 
some have suggested that the presence of herpes 
would tend to cast doubt on the diagnosis of pri- 
mary atypical pneumonia. In our cases the severity 
of the herpes was graded as 1-2+, using a scale of 
0-4+. Perhaps its presence was also related to the 
increased exposure to which these soldiers were 
subjected, as commented upon above in connection 
with the incidence of shaking chills. 

The white blood count was usually found to be 
between 8,000 and 12,000. The lowest count ob- 
served was 4,600 and the highest 33,000. As noted 
in other reports the higher counts usually occurred 
later in the disease in the more seriously ill patients. 

Chest X-Rays 

These conformed quite closely with those de- 


scribed in the literature. They usually presented the 
continued on next page 
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picture of patchy mottled dullness which often 
showed a tendency to extend out from the hilar 
region. The degree of involvement varied from a 
small patch, the size of a 25 cent piece, to diffuse 
involvement of both lungs. In 8 cases the first x-ray 
was negative, and pneumonic involvement was only 
shown by later plates. There were several x-rays 
with involvement of the upper lung field which were 
identical with those seen in some cases of tubercu- 
losis. Only by further observation and repeated 
chest x-rays could tuberculosis be excluded in these 
patients. This point has been mentioned (6) but 
perhaps not sufficiently stressed, in the literature. 
In addition to those cases with definite lung involve- 
ment, there were many patients with border-line 
x-rays showing slightly increased streaking or fuz- 
ziness. These were very difficult to interpret and 
were not included in the series reported here. 


Course 

The average duration of fever after entry to the 
hospital was 5 days, although physical signs and 
cough often persisted several days longer. The 
cough, worse at night, was usually difficult to con- 
trol. Two cases were severely ill from the onset, 
with dypsnea, cyanosis and a protracted course. 
Two patients, after a period when they appeared to 
be improving, had relapses and rapidly became 
worse with dyspnea and bubbling rales over large 
portions of both lungs. They received considerable 
symptomatic benefit from oxygen administration. 
One patient had had similar symptoms and pneu- 
monia in the right lung one month previously. He 
entered our hospital with the typical picture of 
primary atypical pneumonia involving the upper 
portion of the left lung, — apparently a late relapse. 
There were no deaths. 

Fourteen patients received sulfathiazole either 
at or before entry to our hospital. In most instances 
the dosage was adequate, but, as noted in the litera- 
ture on this disease, there was no beneficial effect. 


Epidemiology 
Our data on this point are not sufficiently precise 
to enable us to offer more than impressions. Our 
60 cases came from 37 different organizations and 
no more than 6 cases came from any one organiza- 
tion. Thus it would appear that the infection was 
widespread throughout the troops but that only a 


small portion of the personnel of any one unit was 
affected. During the period of this study we had 
121 cases of nasopharyngitis and 56 cases of bron- 
chitis. Until an x-ray examination of the chest was 
made, it was often impossible to separate these pa- 
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tients from those with definite pneumonia. It is 
our impression that many of these cases of naso- 
pharyngitis and bronchitis represent infections with 
the same agent that causes primary atypical pneu- 
monia. It would appear probable that the majority 
of troops in this area were exposed, but, owing to 
differences in the susceptibility of individuals and 
the virulence of the infecting agent, most escaped 
with no infection, some developed nasopharyngitis 
or bronchitis, and a relatively few developed pneu- 
monia. Certainly the causative agent of any in- 
fectious respiratory disease associated with such a 
severe persistent cough must be spread far and 
wide. 
Comment 

The evidence from previous reports (2,3) would 
suggest that instances of this disease first appeared 
in this country in significant numbers during and 
after 1938, although Dingle and Finland (5) be- 
lieve that it was described as long ago as 1872. 
There is clear evidence of moderate communicabil- 
ity (1,4), more than is observed with pneumococcic 
pneumonia. The cause is as yet unknown but con- 
siderable evidence, summarized in a recent article 
by Reimann (8), points to the probability of a 
virus etiology.’ 

Summary 

Sixty cases of primary atypical pneumonia are 
briefly discussed. Attention is called to the high 
incidence of shaking chills and herpes labialis noted 
in this group with a suggestion as to their possible 
relation to exposure and fatigue. The similarity be- 
tween the x-ray picture occasionally observed in 
this disease and that seen in pulmonary tuberculosis 
is mentioned. The impression is presented that 
these cases of pneumonia represent only a portion 
of a much larger group of patients with respiratory 
tract disease probably caused by the same agent. 
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Stee recent epidemic of infantile paralysis has 
been the second largest in the 33-year history of 
the Charles V. Chapin Hospital. From June 4, 
when the first patient was admitted, until the last 
case on December 5, 172 cases were definitely diag- 
nosed poliomyelitis at the Chapin Hospital. There 
were previous epidemics of this dread disease in 
Providence in 1910, when 102 cases_were reported, 
and in 1916 when 134 cases were reported to our 
local health department, but most of these patients 
were not hospitalized. From 1910 to 1929 inclu- 
sive, a total of only 145 cases of poliomyelitis were 
admitted to the hospital, with a rather high fatality 
rate of 20.7%. In other words, during that time, a 
little more than one out of every five of the hos- 
pitalized cases so diagnosed, died. 

In the summer of 1931 there was another epi- 
demic in which 129 cases were admitted to the hos- 
pital with 10 deaths, or a fatality rate of 7.8%. 
There were very few cases then until 1935 when 
the largest epidemic in local history occurred. There 
were 252 cases reported in Providence, of which 
127 were sent to the hospital along with 102 others 
from surrounding cities and towns, so that during 
that summer, 229 cases were treated at the Chapin 
Hospital with 16 deaths, or a fatality rate of 7.1%, 
approximately the same as in 1931. 

This epidemic has not been as large as those of 
1910, 1916, 1931, and 1935 in the total number of 
cases reported to the health department and thus 
becomes only the fifth largest epidemic in local 
history. However, this large number of hospital- 
ized cases admitted at a time when the hospital staff 
had already been depleted by the national emerg- 
ency, together with the increased demands in time 
and personnel of the new treatment, so taxed the 
medical and nursing staffs that the treatment and 
results could not have been accomplished without 
the help of district and health department nurses. 
It seems significant that practically all cases diag- 


*Presented at the 97th Annual Meeting of the Providence 
Medical Association on January 3, 1944. 


nosed locally in this epidemic reached the hospital. 
Perhaps the publicity given the Kenny treatment 
had a great deal to do with this fact because in the 
last epidemic in 1935, roughly 50% of the reported 
cases were treated at home. 

This epidemic started with the first case on June 
4. During that month there were only 2 cases, in 
July there were 8, in August 48, in September 75, 
in October 33, and in November 5, with the last 
case admitted December 5. This is slightly different 
from the two previous large epidemics which 
started in mid-July, rapidly increased, with the 
peak in the last week in August, and then gradually 
petered out. In the last week in August 1935, 47 
cases were admitted compared to 17 this year, but 
where it dropped in early September this year, as it 
had done previously, the number of cases jumped 
again to a peak of 19 each for the last two weeks of 
September and the first week of October. That is, 
the peak occurred a little later and the whole epi- 
demic lasted longer. 

Of the 172 cases, 70 came from Providence and 
the remaining 102 from nearby cities and towns, the 
next largest number being from Pawtucket and 
Central Falls, with 26 cases. All came from Rhode 
Island with the exception of 16 cases from nearby 
Massachusetts towns, Attleboro with 8 cases being 
the single locality most affected. There were only 
4 deaths in the 172 cases, or a fatality rate of 2.3%, 
which is a marked drop from the 7% of 1931 and 
1935 and a far cry from the previously mentioned 
rate of 20.7%. 

Age Incidence and Distribution 

In comparing these epidemics another interest- 
ing point is the age incidence and distribution. As 
the name of the disease indicates, it has always been 
considered a disease primarily of children under 
5 years of age and in 1931 our cases showed 57% 
to be under 5 years and 84% to be under 10 years, 
with only 5% in adults, or those 21 years or over. 
In California, in their largest epidemic in 1934, 
there was noted a marked shift to an older age 
group and we noted it in our cases the next year, to 
a less degree. In 1935, only 47% were under 5 


years and now in this epidemic only 38% are in this 
continued on next page 
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age group. The percentage of adults in this epi- 
demic is 7.5% as compared with the 5% in 1931 
but it appears that this figure might be still higher 
except for the large number of young adults in the 
armed forces. 

Another interesting point is the sex incidence. 
It has always been noted that males contract the 
disease more often than females, in the proportion 
of 1% to 1. This epidemic has been no exception, 
with 112 males and 60 females. It seems significant 
that there were no males diagnosed poliomyelitis 
between the ages of 18 and 30, while there were 10 
females. Since there were 2 male cases, age 17, who 
were awaiting induction in the Navy and one male, 
age 36, who had been medically discharged from 
the Army, it would seem that by law of averages, 
there would have been around 15 male cases in this 
age group instead of none. 


Mortality Rate 

The marked drop in the mortality rate in this 
epidemic is not easily explained. It must be ad- 
mitted that more cases are diagnosed in each suc- 
ceeding epidemic together with a great many of 
previously missed, mild, or abortive cases. It was 
perhaps not until a paper titled “Preparalytic Polio- 
myelitis” appeared in 1928 by Aycock and Luther 
that many cases were diagnosed unless there was 
definite weakness or paralysis. More cases were 
diagnosed poliomyelitis in this epidemic on definite 
muscle spasm and other symptoms but without the 
usual spinal fluid changes. However, this alone 
does not seem sufficient in an epidemic of this size 
in which there was not one death in a child. The 
four deaths were all adults. There were two deaths 
at the age of 21, both females, a male of 32 and 
another male of 37 years. This would give us a 
mortality of zero in children and 23% in adults. 
It would seem that in this epidemic, the disease was 
very serious in adults but with only 13 cases over 
the age of 21, the figures are perhaps too small to be 
significant. This has unquestionably been a com- 
paratively mild epidemic but this fact does not seem 
adequate in explaining the results. There were 8 
cases with primary involvement of the medulla to- 
gether with 15 cases including the 4 deaths in which 
both the spinal cord and medulla were affected, in 
various degrees of severity. The fact that 19 cases 
with bulbar involvement were discharged well 
seems quite significant. 

The respirator was not used in any case during 
the epidemic. Three of the four patients who died 
had not only extensive involvement of the spinal 
cord including muscles of respiration, but also suf- 
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ficient bulbar involvement to make use of the res- 
pirator of no value. The fourth case had primary 
involvement of the medulla and would have been, 
in the past, no candidate for the respirator. There 
were, however, several patients with the muscles of 
respiration involved to some degree. Three of the 
cases required oxygen therapy for several days in 
addition to the usual frequent hot packs. The re- 
covery of these three patients and the failure of 
some other cases to develop further respiratory 
embarrassment appeared, in the light of past ex- 
perience, especially gratifying. 


Contagious Aspects of Disease 

Another noteworthy thing about this epidemic 
has been the increased number of cases in one fam- 
ily. We have become increasingly conscious that 
infantile paralysis is a contagious disease. In 1931 
the disease was treated in a great many general hos- 
pitals throughout the country and in that year, in 
our hospital, two student nurses contracted the dis- 
ease. But in 1934, a warning came from the Los 
Angeles General Hospital in California. They re- 
ported that a total of 137 of the medical and nursing 
personnel contracted the disease. Since then, con- 
tagious disease hospitals have cared for practically 
all poliomyelitis cases. In the epidemic of 1935 no 
nurses or hospital personnel contracted the disease. 
In ‘the present epidemic one of the deaths was a 
student nurse and there was one other case in a 
medical student but neither had had any connection 
or contact with our hospital. 

There were at least ten instances of multiple cases 
in one household. These were all brothers, or 
brother and sister, with the exception of one case 
of a father who contracted the disease three weeks 
after his son, a mother who contracted the disease 
following her son, and the third, an aunt living in 
the same house with two nephews, both of whom 
had had the disease. In still another case, a boy 
was admitted with primary bulbar involvement fol- 
lowing the death of his brother a few days before. 
Another thing notable in this epidemic was the ap- 
pearance of infantile paralysis in three pregnant 
women. The high incidence of poliomyelitis in 
pregnancy has been noted previously many times 
but three cases in a total of 10 females of child- 
bearing age is undoubtedly all out of proportion to 
the incidence in the general population. 

Poliomyelitis has no doubt always existed but 
medically it is comparatively young and it seems to 
be on the increase. The disease was first noted in 
an epidemic in England in 1835. In 1840, Jacob 


Heine, a German orthopedic man, first described 
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RECENT EPIDEMIC OF POLIOMYELITIS 


the disease clearly and in 1890, Medin in Sweden 
distinguished different types of the disease and also 
reported that the disease occurred both in endemic 
and epidemic form. For some time following these 
revolutionary papers, the disease was called Heine- 
Medin’s disease, or infantile paralysis. The first 
case ever reported in Providence was in 1895 and 
there were, until the epidemic of 1910, only 14 
cases ever reported in this locality. 

The cause of the disease is now very definitely 
known to bea filterable virus which is present in the 
nose and throat and also the stools of active and 
convalescent cases, as well as in the so-called con- 
tacts or abortive cases. Considerable experimental 
work with the virus has been done with monkeys, 
and because the disease was only successfully in- 
oculated through the nasal passages, the naso- 
pharynx was accepted almost universally as the 
portal of entry as well as the portal of exit of the 
poliomyelitis virus. Various proofs were offered by 
cutting the olfactory bulbs and cauterizing the nasal 
mucosa which prevented the disease in these ani- 
mals. On the basis of this data, cauterizing the 
nasal passage with various chemicals was carried 
out in previous epidemics. 


More recently, however, evidence has been ac- 
cumulating to show that not only is the virus found 
in the stools of patients and so-called abortive cases, 
but it is also found very much easier than in the 
nose, and found in tremendous quantities, even for 
months after the initial infection. 


Discussion of Diagnosis 

The diagnosis of infantile paralysis can be very 
simple or quite difficult depending upon the extent 
of the disease. We now recognize that the disease 
is present at times without clinical symptoms, the 
so-called abortive or non-paralytic type. Then there 
is every gradation up to the extensively paralyzed 
case. In the clear-cut case, in the majority of pa- 
tients, there are signs of a mild upper respiratory 
infection, invariably a slight sore throat and fever. 
About the second or third day after this apparent 
invasive period, symptoms of headache, fever, ir- 
ritability, vomiting, pain, and muscle spasm in the 
neck and back, and sometimes in the extremities, 
appear. 

The physical findings in the average clear-cut 
case are quite characteristic. The patient lies 
quietly, usually does not appear sick, but does not 
want to be disturbed. The neck is moderately stiff 
Or spastic when the head is flexed on the chest, and 
the patient complains of pain in the spine or lower 
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back. On sitting up, the patient will hold his back 
rigid and support himself with both hands. 

The spinal fluid by this time shows characteristic 
changes and on lumbar puncture the fluid will show 
a positive Pandy reaction together with a cell count 
usually in the hundreds, together with other normal 
factors which rule out other meningeal diseases. 

All hope of prevention or control of this disease 
has met with little or no success. The use of im- 
mune blood or convalescent serum first advocated 
by Dr. Aycock in Massachusetts in 1927, and widely 
used in the 1931 epidemic, has now been entirely 
discarded as useless. Dr. Aycock himself says that 
he should be the last to give up all hope in it but that 
he has for the past several years. 

Vaccines were extensively used in 1935. Vac- 
cination with a chemically attenuated virus was ad- 
vocated by Kolmer but has since been discarded as 
potentially dangerous. Another vaccine, that of a 
completely inactivated or dead virus, advocated by 
Park and Brodie in New York, has also been dis- 
carded as of no value. Both these methods were 
condemned by the U. S. Public Health Service. 


The cauterization of the nasal passages with 
chemical agents such as alum, picric acid, and zinc 
sulfate has not been found practical in the general 
population. Furthermore, the theory of the en- 
trance of the virus through the gastrointestinal 
tract makes this method appear of only doubtful 
value. 

With no effective method of control of the dis- 
ease and no known specific treatment in the acute 
stage, it is no wonder that a potential epidemic of 
poliomyelitis has always caused a certain sense of 
helplessness. The wide publicity, the numerous 
medical articles, and the more or less general ac- 
ceptance of the Kenny concept of the treatment of 
infantile paralysis have offered some hope of treat- 
ment of the disease in the acute stage and it was 
decided early to carry out this treatment as near as 
that outlined by Sister Kenny as possible. 





PRIMARY ATYPICAL PNEUMONIA 


continued from page 12 


Moore, G. B., Jr., Tannenbaum, A. J., and Smaha, 
T. G.: Atypical Pneumonia in an Army Camp, War 
Med. 2:615 (July) 1942. 


Official Statements: Primary Atypical Pneumonia, Fti- 
ology Unknown, Army Med. Bull. 61:31 (April) 1942. 


. Reimann, H. A., Havens, W. P., and Price, A. H.: Eti- 
ology of Atypical (“Virus”) Pneumonias with a Brief 
Résumé of Recent Discoveries, Arch. Int. Med. 70 :513 
(Oct.) 1942, 
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KENNY TREATMENT OF POLIOMYELITIS* 


WILLIAM A. HORAN, M.D. 








The Author, William A. Horan, M.D., Medical Director, 
Division of Crippled Children, Rhode Island State De- 
partment of Health. 





_ Is my purpose to review the Sister Kenny Treat- 

ment of Infantile Paraylsis which we gave to 
patients in our State during the Summer of 1943, 
with the purpose of stimulating constructive criti- 
cism which can be used to further this treatment. 
Probably the best way to give you the facts con- 
cerning the epidemic is to divulge them as they oc- 
curred and in the order in which they presented 
themselves. The first thing of note that comes to 
my attention is the anxiety evidenced by the author- 
ities at the Chapin Hospital as to the probability of 
an epidemic. This anxiety was stimulated by the 
watchfulness of Dr. Gregory over charts and statis- 
tics, and the appearances of cases of polio in our 
neighboring States and immediate vicinity. On his 
insistence that an epdemic was in the offing, the 
State, through the agency of Dr. Edward McLaugh- 
lin, head of the Health Department, laid plans to 
take care of the emergency. Public acclaim dictated 
that these plans be made to embrace the Sister 
Kenny treatment. Before they could be put into 
operation, Dr. William Hindle, Superintendent of 
the Chapin Hospital, informed us that his nursing 
personnel was so depleted by the war effort that he 
was finding it difficult to give the additional service 
which the Sister Kenny treatment required to the 
slowly increasing number of polio cases in the In- 
stitution. 

I do not believe that any of us, at the beginning 
of the epidemic, were cognizant of the tremendous 
amount of laborious work connected with the suc- 
cessful application of this method of treatments. 


Work of Nurses Heroic 
Fortunately for us the Providence District Nurs- 
ing Association, under the able administration of 
Miss Dillon, loaned to the Hospital twelve able staff 
nurses. Also two nurses from the Providence 
Health Department were loaned us by Dr. Michael 


*Presented at the 97th Annual Meeting of the Provi- 
dence Medical Association on January 3, 1944. 


J. Nestor, Superintendent of Health. Two of these 
nurses were sent to New York each week, where 
they received a seven day course in the application 
of hot packs, their training arranged for by Mrs. 
Catherine Tracy, Director of Public Health Nurs- 
ing in the State Department of Health. This train- 
ing was paid for by the Infantile Paralysis Foun- 
dation on the recommendation of Dr. McLaughlin. 
As the admissions at the hospital increased, it was 
necessary that two additional trained workers be 
provided each week to augment the nursing staff of 
the hospital trained by Miss Cahalan, the assistant 
director of nurses, who was already trained in this 
work. Nothing can be said, no matter how laudable, 
which would sufficiently praise the work of these 
nurses whose work was to combat one of the most 
important causes of deformity — MUSCLE 
SPASM. 

The extraordinary magnitude of this task can- 
not be appreciated unless seen. One can picture its 
greatness when I say that at the height of the epi- 
demic more than 100 children, in addition to ordi- 
nary hospital care, received four to six packs a day, 
most of which included the neck, back and lower 
extremities. Not only was it necessary for the 
nurses to apply the packs but they had to remove 
them and place them in a container to be ready for 
another application. In spite of the greatness of the 
task, order prevailed throughout the Institution. 
Teams divided the work and everything ran with 
clockwork precision. 

The girls evidenced such interest in their work 
they would not appreciate fatigue. One girl worked 
so hard at the head of her team that she did not 
realize the toll this work took from her personal 
health. When she was relieved, her personal physi- 
cian told me that her one desire was to see the job 
through. When questioned concerning her interest 
she claimed that she had never been associated with 
any treatment which gave such immediate and satis- 
fying results. 

This hot pack treatment is carried out after the 
patient has been placed on a blanketed mattress 
stiffened by a board placed over the springs, with 
the mattress pulled back from a footboard for a 
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distance of four inches so that the soles of the pa- 
tient’s feet rest against the footboard and the heels 
are in the space provided by the shortened mattress. 
The position assumed is as near the standing pose 
as can be accomplished. This position is changed 
according to the severity of the symptoms. The 
footboard is to stimulate reflexes and not to splint 
the feet. Up to this time we were concerned with 
the immediate relief of muscle spasm. While the 
hot-pack girl is indispensable in this phase of the 
work, Sister Kenny believes it necessary to retain 
and stimulate muscle awareness. This work falls 
into the field of the physical therapists. 

Role of Physical Therapzsts 

The Pawtucket Visiting Nurses Association gra- 
ciously loaned Miss Johnson, their physical thera- 
pist, trained in the Kenny method, and the Me- 
morial Hospital loaned us their Miss Cogan. The 
Infantile Paralysis Foundation sent Miss Babcock, 
from the Crippled Childrens division, Miss Ahern, 
loaned from St. Joseph’s hospital, Miss McVey 
from the Rhode Island hospital, and three nurses 
from the Health Units loaned by Dr. Corrigan, to 
the University of Pittsburgh for training. Fortu- 
nately, the physical therapists completed their 
course in one month and were back in time so that 
we could utilize their knowledge before the epidem- 
ic reached its height. Their job, while probably not 
as laborious as that of the hotpack nurses, was far 
more tedious. It was primarily directed toward de- 
creasing the incidents of inco-ordination, the second 
major symptom of infantile paralysis according to 
Sister Kenny, and in giving muscle stimulation to 
this suffering from mental alienation (those mus- 
cles which have become dissociated from the nerv- 
ous system and appear paralyzed.) This work re- 
quires an unusual knowledge of anatomy, patience 
and persistence on the part of the operator. 

Briefly, it is based on the theory that the joints 
and tendons have proprioceptor receptors which 
transmit impulses along afferent nerves to the 
spinal cord, then to the subconscious, finally to the 
conscious mind. Since an alienated muscle is usu- 
ally caused by spasm in its opponent, great care is 
needed by the physiotherapist not to stimulate fur- 
ther spasm and to retard progress in the alienated 
muscle. This is particularly true since the muscle 
stimulation must be started early in the disease, fre- 
quently before muscle spasm has entirely subsided. 
We were particularly fortunate in having with us 
in this treatment girls who were exceptionally well 
trained in the Sister Kenny method and who had a 
good background in anatomy. 


In some instances it was necessary to give the 
patients muscle stimulation daily. Nine of these 
girls had all they could do to keep up with the pro- 
gram. In fact, it was necessary, during the height 
of the epidemic to require them to do as many as 16 
cases each, daily, in place of the recognized 8 to 10 
cases. 

Many incidents had to be taken care of as they 
arose. One of these pertain to the daily treatment 
by the physical therapist. We felt, and they felt, 
that the patients needed the attention just as much 
on Sunday and holidays as on other days. We also 
appreciated the unfairness of having them work 
without recompense. The Infantile Paralysis Foun- 
dation stepped in again and made a satisfactory 
arrangement through which the patients received 
their daily treatment. 

Another incident was caused by the Dick Tracy 
and Superman and various other comic strip charac- 
ters. As I have said, it was necessary for patients to 
lie with their feet against a footboard. One day 
making rounds I found that someone with good 
intentions had distributed a comic book to each and 
every child. Instead of lying on their backs quietly 
and reading the books as the donor had envisioned, 
the children were in all sorts of positions, contrary 
to their well-being. Needless to say the hooks were 
removed. 

Summary of Cases 

Altogether 173 cases were admitted to Chapin 
Hospital, and 4 were hospitalized at St. Josephs’. 
Of these 177 cases, 83 had muscular involvement, 
94 cases had spasm of the neck, back and ham- 
strings without any definite muscular involvement. 
In all of these cases muscle spasm could be demon- 
strated in the back and hamstring muscles. Of the 
87 cases of muscular involvement, an attempt was 
made to separate the mentally alienated from what 
was thought to be definitely paralyzed cases. There 
were 35 of the latter divided as follows: 

Spine 
Upper Extremity 
Lower Extremity 
The mentally alienated cases were: 


Upper Extremity 

Lower Extremity 
Before a patient was discharged from the hos- 
pital, the mother or a responsible relative was 
brought to the hospital and given a course designed 
to teach them how to apply hot packs at home. These 


continued on next page 
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individuals were of great assistance to the hospital 
while taking the course and also in the follow-up 
care of the patients at home. 

The average case with simply muscle spasm was 
discharged in four weeks to continue his hot packs 
at home under the supervision of the physical thera- 
pist. Those having muscle involvement were kept 
for a minimum of six weeks, depending upon the 
severity of the case. I wish to emphasize the fact 
that the Kenny Treatment requires much more 
work than the orthodox or old treatment. In this 
treatment where splints and casts were applied one 
nurse could easily take care of 5 to 10 patients. As 
I have tried to illustrate, the Kenny Method re- 
quires 4 to 5 nurses to look after one patient. The 
expense, of course, is accordingly greater in the 
Sister Kenny treatment than in the orthodox treat- 


ment. 

As yet it is too soon to evaluate the treatment but 
I think I can safely say it is well received by the 
patients who are made more comfortable by its 
application. Just what the end result will be, only 


time can tell. 





MILITARY ANNOUNCEMENTS 


ASSIGNMENTS 

Lt. C. THOMAS ANGELONE, MC, Camp Barkeley, 

Texas 

CAPT. ADELE C. KEMPKER, MC, Mason General 
Hospital, West Brentwood, Long Island, N. Y. 


TRANSFERS 

MAJOR SIMON ALBERT, MC, APO 557, c/o Post- 
master, New York, N. Y. 

CAPT. RICHARD ARLEN, MC, APO 638, c/o Post- 
master, New York, N. Y. 

Lt. CoMDR. JOSEPH BAUTE, MC, USNR, Naval 
Hospital, Philadelphia, Pennsylvania 

Capt. HAROLD L. COLLOM, MC, APO 183, 138th 
Station Hospital, Los Angeles, California 

Lt. Compr. JAMES Cox, MC, Providence Induction 
Station, Providence, Rhode Island 

Lt. (J.G.) JOHN R. CRANOR, MC, USNR, P.A.T.- 
S.U. #2-4, Fleet P O., San Francisco, California 

MAJOR PETER C. H. ERINAKES, MC, Hdq. C. C. B., 
Camp Cooke, California, APO 256 

Lt. (S) WALTER FITZPATRICK, MC, USNR, Naval 
Hospital, Newport, Rhode Island 

Lr. ALBERT E. GEREMIA, MC, USNR, U. S. Naval 
Hospital A-5, St. Albans, L. I., New York 

CAPT. JOHN T. KEOHANE, MC, 0-1696215, APO 
9030, c/o Postmaster, New York, N. Y. 

Major HuGu E. KIENE, MC, 0-469150, APO 9031, 
c/o Postmaster, New York, N. Y. 

Capt. MARK A. YESSIAN, MC, 0-502633, APO 9025, 
c/o Postmaster, San Francisco, California 


PROMOTIONS 

Lt. JOSEPH FLYNN, to Captain 

Lt. EDWIN B. GAMMELL, to Captain 
CapT. FRANK J. JACOBSON, to Major 





Lt. MILTON Kors, to Captain 
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PLANNING FOR SECURITY 


continued from page 10 

Five members of the Rhode Island Medical Society, 
to consist of the President of the Society, who 
shall act as chairman of the Council, the Presi- 
dent of the Providence Medical Association, and 
three members at large to be appointed by the 
President of the Society. 

The executive secretary of the Rhode Island Med- 
ical Society who would serve as secretary of the 
Voluntary Council on Health. 

Eight representatives of the public, of whom there 
shall be at least one who is a citizen residing in 
and representative of Bristol County, of Kent 
County, of Newport County, and of Washington 
County. 

Two representatives of industry. 

Two representatives of organized labor. 

One representative, who shall be the official head or 
an accredited official of each of the following: 

The Rhode Island Bar Association 

The Rhode Island State Dental Society 

The Rhode Island Nurses’ Association 

The Rhode Island Hospital Association 

The Rhode Island State Department of Health 
The Rhode Island State Department of Social 

Welfare 
The Rhode Island Conference of Social Work 


Unless otherwise indicated, all members of this 
Voluntary Council on Health would be appointed 
by the President of the Rhode Island Medical 
Society, with the consent of the Council of that 
Society. 

The Voluntary Council on Health would be in- 
vited to meet as a Conference at the invitation of the 
Rhode Island Medical Society as often as is advis- 
able. The Council would be delegated to make pub- 
lic its findings, and to seek the fulfilment of its 
programs by whatever methods are proper and 
deemed most advantageous to the public. 

In proposing this idea for a statewide Voluntary 
Council on Health I express the hope that it would 
go far beyond the stage of a mere advisory group, 
of which we already have too many that fail to func- 
tion effectively in aiding our State-administered 
programs. I would look to this Council to initiate, 
with the support of the medical profession, a defi- 
nite program to further the hospital, medical and 
health care of all the citizens of Rhode Island, tak- 
ing full advantage of existing agencies and con- 
tinuing within the social patterns that are most 
acceptable to the people of Rhode Island. 
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COMPULSORY HOSPITALIZATION INSURANCE PROPOSAL 


(Excerpts from the address to the General Assembly of Rhode 
Island on January 4, 1944, by Governor J. Howard McGrath) 





Perhaps this great country would not yet have 
embarked upon a broad program of social legisla- 
tion if the initiative were not taken by the Federal 
government in the depths of the depression. For 
that initiative and for all the good that it has pro- 
duced, we are mindful and grateful, as we have been 
co-operative. 

We believe, however, that many of these pro- 
grams could be better operated by the States where 
the details of the system could be efficiently inte- 
grated to the economy and needs of local conditions. 

I believe the time may be appropriate for our 
State to petition for a return to state control of 
administration of the Unemployment Compensa- 
tion program. We may have to urge this step stren- 
uously if the constant threat of federalization and 
absorption of our trust fund for Unemployment 
Compensation continues. In any event, we must 
begin to think ahead of the Federal government 
with respect to future social security programs, or 
stop talking about State’s rights. 

Apropos of this belief which I have expressed on 
several public occasions I have tried to stimulate 
thinking and study and co-operation in Rhode 
Island, to the end that we might organize our own 
programs. I asked the Department of Social Wel- 
fare some months ago to give serious consideration 
to a program that would better secure the health of 
our people so that we could get away from one of 
the great causes that lead people eventually to pub- 
lic assistance rolls. 

By these studies, which are continuing, we con- 
clude that serious illness in a family resulting in 
heavy hospital costs is one of the major threats to 
the security and economic well being of the people. 

Your far-seeing wisdom of establishing a Cash 
Sickness Insurance Law for Rhode Island only par- 
tially meets this threat. Cash Sickness Insurance 
gives the worker absent from employment through 
illness, compensation for the loss of wages but out of 
that compensation he must meet the continuing cost 
of living. Here again, Rhode Island did not wait 
for the Federal government to take the initiative 
and her action underscored our belief that along 
with the principle of State’s rights goes the burden 


of State responsibility to meet these social problems. 

Leaders in the field of medicine, hospitalization, 
persons interested in hospital insurance and many 
other civic minded citizens have taken part in our 
inquiries with respect to the question of adequate 
hospitalization at minimum costs for our citizens. 
The study has commenced and proceeds upon the 
broad principles which I hope may be the founda- 
tion of future social security programs. I might 
outline those principles broadly as follows: 

(1) Utilization of existing facilities wherever 
possible, always avoiding the expense incident to 
the creation of new and duplicating facilities. 

(2) Compliance with the principles and prac- 
tices of the professions or institutions to be affected 
by a proffered program. 

(3) Coverage in any program devised for as 
many people as possibly can be included. 

(4) Encouragement of the participants in a 
program which usually means industry and the 
worker to assume and share together financial re- 
sponsibility for a program with a minimum state 
participation. 

(5) Avoidance of Federal or State domination 
and control of programs and the utilization of the 
organization and facilities of the institutions most 
affected by the program. 

We have proceeded on the assumption that gov- 
ernment encouragement and sympathy for a pro- 
gram need not imply all-out governmental adminis- 
trative control. With these thoughts in mind I have 
asked those who have been studying a program of 
general hospitalization insurance to present an out- 
line of a workable program that you might consider 
for adoption. One that would assure hospitaliza- 
tion to every employed worker and his immediate 
dependents. Such hospitalization should include 
meals and dietary service, general nursing care, 
operating room as needed, ordinary medicines and 
dressings, laboratory examinations, oxygen and 
serum, physical therapy, maternity care, emergency 
care and mental and tubercular care. 

These services could be provided on an employer- 
employee contributing basis. A simplified quarterly 
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contribution of fixed amounts would avoid difficul- 
ties now experienced in plans based upon percen- 
tage deductions each week. They can be had through 
the Blue Cross, or any other authorized insurance 
company, willing to insure for these minimum 
benefits and for a stated number of days. 


It is our belief based upon present studies that 
this assurance of hospitalization to himself and his 
dependents could be had for perhaps less than five 
cents per employed person per day. 

I am sure we must agree that if such benefits 
could be provided at this small cost, great dividends 
would be returned in the health of our people, in 
their economic usefulness to industry, and in a 
lessening of the causes that I have said lead to per- 
manent disability and public dependency. 

Hospital facilities at the present time are filled 
to capacity. It is obvious that additional facilities 
are needed. I have talked with some representatives 
of voluntary Rhode Island Hospitals. I have been 
encouraged by their response. I believe that if the 
hospitals of Rhode Island had the assurance that 
every patient requiring their services was an insured 
patient, they would be only too willling to build 
their facilities to meet our requirements. 

It is not the original outlay for facilities that con- 
cerns the hospitals, but rather the ability of its 
patients to contribute to maintenance costs after 
construction is complete. A compulsory hospitali- 
zation insurance law would give to Rhode Island 
hospitals a measure of financial stability they have 
never before enjoyed. The date of actual operation 
of such a plan would depend upon the time when 
such increased facilities would -be available. The 
hospitals cannot begin to plan these facilities until 
they have the assurance that they can at least be 
made self-supporting. 

I believe the passage of a Compulsory Hospital- 
ization Insurance Law at this session would give 
that assurance, and that the construction work that 
would be induced thereby would be a great boon to 
the business of the State in the immediate postwar 
period. 

If the State, our voluntary hospitals, the medical 
profession (and in this respect let me say that the 
medical profession, alone should be the judge of 
the need of a person for hospitalization) join with 
labor and with industry in exercising vision, energy 
and determination to achieve the broad purpose of 
such a program, and attempt to reach a satisfactory 
formula for effecting it, we will eliminate the need 
or the dangers of a Federal program in this field. 
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PHYSICIANS AND DENTISTS 





With this issue a dental section is added, and the 
JourNAL thereby becomes the official publication 
also of the Rhode Island State Dental Society. This 
action, approved by the Publication Committee of 
the JOURNAL, marks the first instance, to our knowl- 
edge, in the country where a state medical journal 
has also extended its service to the closely allied 
profession of dentistry. 

To many outside our State this action might re- 
quire detailed explanation. But to physicians and 
dentists who have labored side by side in the promo- 
tion of health for the citizens of Rhode Island 
through many years, the opening of the pages of 
the official publication of the State Medical Society 
to the closely allied profession of dentistry is the 
climax of a natural development. 

It was a graduate of Jefferson Medical College 
in 1827, Samuel Sheldon Fitch, who is frequently 
referred to as the father of American Dentistry, 
probably due in some measure to his book of obser- 
vations on the importance of teeth. In 1840 the 
saltimore College of Dental Surgery was founded, 
and five years later the second dental school in the 
world was organized in Cincinnati by physicians, 
some of whom were practicing dentistry. Today 


most dental schools offer instruction in medical sub- 
jects, and significant of the trend was the action 
taken three years ago by the Harvard Dental School 
in voting a five year course which would graduate 
students with the combined title of M.D. and 
D.M.D. 

Relations between medicine and dentistry have 
always been most cordial in Rhode Island. The late 
Dr. Charles F. Gormly, who was signally honored 
by the State Dental Society a year ago this month, 
was a dynamic force in fostering an affiliation 
between the two professions, and the inclusion of a 
dental section in the MepIcAL JOURNAL was a hope 
he long cherished. 

Among the major weaknesses reported of den- 
tistry in New England is the absence of a publica- 
tion issued frequently enough to have any timely 
value. If the MeprcAL JOURNAL may now in some 
measure remedy that situation for the dentists of 
Rhode Island, and if through the medium of its 
columns it may strengthen the medical and dental 
organizations for combined action for the support 
of better health for all of the citizens of the State, 
it will have made significant contribution to the 
Professions it now serves. 
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COMPULSORY HOSPITALIZATION 


The proposal of Governor J. Howard McGrath 
in his address to the General Assembly for a com- 
pulsory hospitalization program for Rhode Island 
indicates forward thinking on a problem that has 
already been publicized widely by federal social 
security planners. We commend Governor McGrath 
for his initiative in this manner, and for his evident 
desire to uphold State’s rights. 


We take exception .to his statement, however, 
that “the passage of a Compulsory Hospitaliza- 
tion Insurance Law at this session would give that 
assurance, (that the hospitals would be self-sup- 
porting ) and that the construction work that would 
be induced thereby would be a great boon to the 
business of the State in the immediate postwar 
period.” 

There should be no attempt to hasten legislation 
on this program for the Assembly to pass upon at 
this session. At its earliest the proposed program 
could not be put into operation until years hence, 
and even if the hospitals had assurance today of 
financial support for the maintenance of additional 
facilities they would require a year at least to draft 
construction plans, to say nothing of looking ahead 
to the problem of priorities in materials and labor. 
And how great a boon to the business of the State 
such construction would be in the light of other 
postwar construction plans already reported by fed- 
eral and state authorities and private industry is 
debatable, and certainly should not be utilized as an 
offering to labor to support any legislation imme- 
diately drafted. 

A program as involved and as vital to the welfare 
of the citizens of the state as the proposed hospital 
insurance plan will require careful study and scru- 
tiny by all those who will be called upon to render 
the services proffered, and by all those will be the 
beneficiaries. We can think of no finer approach 
than that suggested by Dr. Emery M. Porter in his 
presidential address to the Providence Medical 
Association. A statewide non-partisan Voluntary 
Council on Health, such as he recommends, might 
well shape the plan upon which proper legislation 
would be subsequently drafted in a manner agree- 
able to all concerned. 

It is to be regretted that the Governor’s proposal 
has already been construed by some persons as 
health insurance. It is hardly that. While the en- 
vironment and the facilities of the hospital are 
undoubtedly contributing factors towards recovery 
from serious illness or injury, they are necessarily 


only part of medical and surgical care. As a means 
of easing the major cost of hospitalization for the 
individual, and at the same time guaranteeing that 
the hospital will be better able to maintain operating 
costs, this proposal for compulsory insurance is 
mainly one of economics. 

However, in the consideration of the entire plan 
there are many factors which are not readily appar- 
ent at first reading, and detailed study and evalua- 
tion of them is necessary before the final program 
is drafted and legislation is enacted. With no inten- 
tion of provoking discussion at this time, but rather 
as evidence of the complexity of the problem, to us 
at least, we make the following observations to 
indicate the need for comprehensive community 
thinking and planning on this latest proposal for 
security in Rhode Island. 

First we note the point that our hospitals are now 
overcrowded. That is very true at the present time, 
due to many factors, not the least of which has been 
the trend in the past decade to accept hospitalization 
with less fear than was once attached to it. The 
expansion of voluntary plans has given impetus to 
the greater use of hospitals, and undoubtedly a 
compulsory hospital insurance program would 
eventually tax the accommodations to be created 
under the expansion of present facilities. 

Again, the Governor has indicated that the date 
of actual operation of the plan would depend upon 
the time when the increased facilities would be 
available. This prompts us to wonder if hospitals 
would build additional structures merely on the 
strength of a statute that could be amended or nulli- 
fied by future legislative action. Or would they 
prefer to accept grants from the public funds, as the 
Chapin Hospital now receives from the State, and 
the various hospitals of the city receive from Provi- 
dence, to aid in maintaining their financial stability, 
with no interference in their administrative proce- 
dures by either the State or the City? 

We must consider also the fact that the members 
of the armed forces will undoubtedly receive all the 
benefits of hospitalization that have been accorded 
to veterans of previous wars. The creation of addi- 
tional Veterans’ Facilities will result from the 
transfer of the many Army general hospitals, of 
permanent structure, now used for both war casual- 
ties and the sick and injured men still in for train- 
ing. This hospital service, if extended also to the 
dependents of men in the armed forces, will auto- 
matically absorb many hospital cases in the years 
ahead. 
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Secondly we are reminded that the person who 
requires hospitalization requires medical attention. 
We noted with interest, but with some misunder- 
standing as to why the remark was parenthetical, 
that the Governor stated in his address that the 
medical profession alone should be the judge of the 
need of a person for hospitalization. We are sure 
all agree on this statement. However, the doctor’s 
relations with the hospital extend far beyond mere 
certification for the admission of patients. For him 
the proposal evokes many questions that escape the 
layman. Will there be medical and surgical men to 
staff the increased facilities? Will medicine become 
centralized about the hospital with limitation of 
home visits? Will present staff regulations, made to 
guarantee high standards of service, be altered, 
even to the extent of providing for ‘‘open staffs” ? 
Would the plan provide for ward care with the re- 
sult that the patient would be denied his private 
physician and be under free hospital service? 


Thirdly, we must be concerned with the care of 
all of our people, and, as the Governor has stated, 
we must get away from the causes that lead people 
eventually to public assistance rolls. Yet if hos- 
pitalization is to be secured only by quarterly pay- 
ments while a person is employed, the desire for a 
long term contract will be discouraged, and the un- 
employed individual will immediately become a 
person in need who may be declared eligible for 
hospital care under the amended public assistance 
act. We must be extremely careful in all our plans 
not to destroy the initiative and the desire on the 
part of the individual to participate voluntarily in 
the safeguarding of his own future, both for his 
own good, and that he may not become a liability 
to the community. 


Fourthly, we are of the opinion that in maintain- 
ing State’s rights, and in defining the responsibility 
of the individual relative to his own protection, we 
must also take cognizance of the freedom of private 
enterprise. Our Governor has wisely laid down as a 
principle for any hospitalization plan that existing 
facilities should be utilized wherever possible, and 
that insurance under a proposed plan may be had 
through Blue Cross or any other insurance com- 
pany. Care must be taken in any planning to con- 
sider the relative positions of non-profit and profit- 
making agencies already serving the community. 


Undoubtedly many thousands of our citizens 
have purchased private insurance contracts to pro- 
vide hospitalization and additional benefits to in- 
clude even payments for medical care. We must be 
certain that these contracts are not placed in jeop- 
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ardy, nor the private insurance companies denied in 
their public service by any uniform hospitalization 
agreement created by statutory regulation. 

As we have already stated, we do not list these 
observation as objections, but rather as pertinent 
issues that are undoubtedly but a few of the many 
that might be posed upon a detailed study of the 
Governor’s proposal. We are sure that the medical 
profession will not only be ready, but anxious to 
contribute to the fulfillment of any program affect- 
ing the hospitalization of the people of Rhode 
Island. We look to the adoption of Dr. Porter’s 
splendid suggestion by the House of Delegates this 
month, and the subsequent thoughtful study of this 
and other current problems by the statewide Volun- 
tary Health Council. 


MIDWINTER MEETING 


The continuation of the procedure adopted two 
years ago whereby the Society joins with the Provi- 
dence Medical Association to hold a combined mid- 
winter meeting in February will merit wide ap- 
proval. Every doctor recognizes the importance of 
scientific sessions to further his knowledge in the 
newest medical and surgical procedures, and yet he 
is faced with so many demands on his time he often 
must deny himself the pleasure of attending meet- 
ings at this season of the year. 

As the Providence Association meets regularly 
on the first Monday of each month the joint meet- 
ing on February 7th offers an opportunity to the 
majority of the physicians of the State to support 
both societies, and also to participate in what prom- 
ises to be an outstanding scientific program. The 
decision to have a panel discussion on “Respiratory 
Diseases” is most timely, and the exploration of the 
topic can be of inestimable value to every doctor. 
Check the date now—Monday, February 7th, at 
8:30 P. M. 


NEW ENGLAND MEDICAL COUNCIL 


The statement of the six New England Medical 
societies, following a study by their appointed rep- 
resentatives, on the Wagner-Murray-Dingell Act 
indicated again the importance of joint discussion 
on mutual problems by the medical profession of 
the Northeast. Therefore we note with interest and 
pleasure that Dr. Michael H. Sullivan, President of 
the Rhode Island Medical Society, has taken the 
initiative in exploring the possibility of a Council of 
the Medical Societies of New England, and we 
sincerely hope that the proposal he has already made 
to the Presidents of the other state medical organ- 
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izations in this area will strike a responsive chord. 

Recognizing that each Society has problems pe- 
culiarly its own which cannot be solved by any gen- 
eral provision, the Council would serve as a body to 
deliberate upon those larger matters in which each 
is equally concerned. In view of the fact that each 
Society is a component unit of the American Medi- 
cal Association, this Council would not seek to 
supersede the control now exercised on organized 
medicine by the House of Delegates of the national 
organization. 

Rather it would consider any problem submitted 
by a member Society, or its representative, which 
would in any manner affect organized medicine or 
public health in the New England States, or in any 
one of them. The Council would also serve as a 
body to initiate studies on problems of mutual in- 
terest to the member Societies. For example plans 
and programs for voluntary medical care, group 
hospitalization expansion, postgraduate medical 
education, public relations relative to the problems 
of organized medicine, participation in federal-state 
programs, national and local health legislation, de- 
velopment of medical journals, and the assignment 
of dates and the arrangement of exhibits for medi- 
cal meetings might well come within the purview 
of the Council. 

The Council as tentatively proposed by Dr. 
Sullivan would be composed of the Presidents of 
the constituent State Societies and of two addi- 
tional representatives who shall be appointed by the 
President, or the governing body of the respective 
State Society as it shall determine, each to serve 
for stated terms. 

Meetings would be held in September and April 
of each year, and at such other times as the necessity 
arises, at times and places designated by the Presi- 
dent of the Council. 

The expenses of the Council organization would 


be prorated annually among the six State Medical 


Societies. 


KEEP WELL CRUSADE 


The “Keep Well Crusade” launched this month 
by the health division of the Civilian War Services 
Branch of the State Council of Defense in co- 
operation with the State Medical Society is an out- 
standing example of public relations at a time when 
the medical profession of the State is faced with 
multitudinous obligations over and beyond the or- 
dinary call of ordinary duty that are not generally 
known to the public. 
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In spite of the fact that the withdrawal of phy- 
sicians from the State has automatically limited 
civilian medical service to the extent of the physical 
ability of the civilian doctors to meet the demands, 
most persons have not been too conscious of the 
seriousness of the problem until recently. The re- 
lease, therefore of the excellent leaflet giving advice 
on the conservation of the busy doctor’s time, and 
offering suggestions to the individual relative to the 
protection of his good health, is not only timely, but 
also an outstanding contribution to the war effort. 

Distribution of this leaflet by the Civilian War 
Services branch to place it in every home in the 
State this month by volunteer workers constitutes a 
sizable task. To the State Defense Council which 
has sponsored the “Keep Well Crusade’, and par- 
ticularly to those representatives of the Society, 
Drs. Joseph C. O’Connell, Elihu S. Wing, and 
Charles J. Ashworth, who have contributed in such 
large measure to the development of this particular 
program, we are all indebted. 





LIBRARY ADDITIONS 
7 Librarian of the Rhode Island Medical So- 
ciety Library announces the recent addition of 
the following books :— 


LABORATORY DIAGNOSIS 
James C. Todd & Arthur H. Sanford—Clinical 
Diagnosis by Laboratory Methods. A Working 
Manual of Clinical Pathology. 10th ed. Phil., 
1943. 

MEDICINE 
Russell L. Cecil, editor—A Textbook of Medi- 
cine, by American authors. 6th ed. Phil., 1943. 

NERVOUS SYSTEM 
Ernest Gellhorn—Autonomic Regulations. Their 
Significance for Physiology, Psychology and 
Neuropsychiatry. N. Y., 1943. 
Stephen W. Ranson—The Anatomy of the Ner- 
vous System from the Standpoint of Develop- 
ment and Function. 7th ed. Phil., 1943. 


ORTHOPEDICS 
Orthopedic Subjects. Military Surgical Man- 
uals, vol. IV. Prepared and edited by the Sub- 
committee on Orthopedic Surgery of the Com- 
mittee on Surgery of the Division of Medical 
Sciences of the National Research Council. Phil., 
1942. 

PEDIATRICS 
L. Emmett Holt-—Care and Feeding of Children. 
Revised and Enlarged by L. Emmett Holt, Jr. 


N. Y., 1943. 
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A DENTAL JOURNAL 


On that day eons and eons ago when primitive 
man first scrawled crude drawings on the walls of 
his cave depicting his domestic life and surround- 
ings, he climbed several rungs higher on the ladder 
of civilization. Whether these feeble attempts at art 
were intended to satisfy an inner urge to express 
himself purely for Art’s sake or whether we may 
attribute these sketches to idle “doodling” to while 
away the time while awaiting the opening of the 
pterodactyl hunting season, consciously or uncon- 
sciously, he left man’s first written record for pos- 
terity. Ever since that day man has attempted to 
express in writing his thoughts and ideas that he 
might convey these to others or merely as a matter 
of record. In either event these transient soon-to- 
he-forgotten thoughts are arrested from the evanes- 
cent present and are transfixed as a permanent 
record so that countless other eyes of this and fu- 
ture generations may read, reflect, and compare his 
findings with theirs. Only in this way can man 
really make progress, for unless he can profit by 
the recorded mistakes and findings of his predeces- 
sors, his whole life will be spent in retracing the 
same culs-de-sac already searched by those investi- 
gators who preceded him. 

The founders of the Rhode Island State Dental 
Society or its progenitor must surely have thought 
these selfsame thoughts in drawing up the society’s 
constitution, for in their wisdom they created the 
office of Editor despite the fact that until to-day 
the individual who was elected to and held that of- 
fice was merely a figurehead. 

The publication of a Journal of the Rhode Island 
State Dental Society is a matter which has received 
serious consideration from the officers and Board of 
-Trustees of the society for several years After 
careful study of the problem, however, the expense 
of such a publication, which would have to be 
borne by the relatively small membership of our 
society, was deemed a prime consideration and the 
undertaking did not seem feasible. Therefore, when 
the Rhode Island Medical Society recently very 


graciously extended an invitation to the Rhode Is- 
land State Dental Society to participate in the pub- 
lication of its own very fine journal, our dream of 
several years seemed about to be realized. Not only 
would the Rhode Island State Dental Society have 
an official Bulletin, but such close and friendly 
collaboration between the members of the medical 
and dental professions in this state is in itself highly 
desirable. 

So in a year of world conflict with our active 
roster considerably dwindled, we hope and pray, by 
only temporary absence of a number of our brothers 
in the armed services, the state dental society of 
the smallest state in the Union holds high the torch 
of organized dentistry and makes a: great stride 
forward. With this issue of the Rhode Island Medi- 
cal Journal the Rhode Island State Dental Society 
makes its debut on the printed page. In that section 
of the Journal devoted to Industrial Health will 
be found a paper written by one of our own mem- 
bers, the first, we hope, of many to follow. 

With this issue also your editor dips his pen into 
ink for a few brief moments and then passes it on, 
scarcely dry, to his successor. 


ANNUAL MEETING 

The 66th annual meeting of the Society to be 
held this month takes on added significance in view 
of the fact that it is being held in spite of the many 
war restrictions. We have lost many members from 
the State to the armed forces, and therefore there is 
a corresponding obligation for all our doctors in 
civilian practice to give active support to the pro- 
gram by attendance at all the sessions. 

The program committee is to be congratulated on 
its work of securing so many outstanding speakers 
at a time when demands on professional men are 
great. The presentation of such a diversity of im- 
portant scientific subjects offers a form of post- 
graduate education that no member should over- 
look. 

Only one change has been made in the prelimi- 


nary program, with Captain Walter J. Pelton, 
continued on page 27 
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DENTAL SECTION 
ANNUAL DENTAL MEETING 


continued from page 25 
D).D.S., of the United States Public Health Service, 
chief dental consultant to state health departments, 
taking the place of Dr. Francis Arnold to present a 
paper on “Fluorides.” 


A NATIONAL PROBLEM 
Of all the physical impairments to which the 
human frame is subject, dental defects are among 
the most common. This fact was brought forcibly 
to the attention of the American people when it was 
found that impaired and missing teeth were the 
leading reason for rejection among men examined 

for Selective Service early in the draft. 


Although tooth decay occurs at every period of 
life, it develops most rapidly at the younger ages. 
New defects, it has been estimated, arise in the per- 
manent teeth of children at the rate of about 1% 
tooth surfaces per child each year. As a result of 
this rapid accumulation of dental impairments 
among children, it is not surprising that competent 
surveys show that more than 95 per cent of those 
reaching age 15 have already experienced some 
decay in their permanent teeth. In view of these 
facts it is unfortunate that most children do not 
receive adequate dental care. Dr. Henry Klein, of 
the U. S. Public Health Service, who has given 
intensive study to the problem of dental needs, 
estimates that in a representative group of school 
children the fillings necessitated by dental decay are 
being made at only about one sixth the rate at which 
the defects arise. The disparity between new fill- 
ings and new cavities is so great that any attempt 
to meet the dental needs of these children would 
require greatly expanded facilities and a much 
increased personnel. Under present conditions, a 
very large number of people in this country reach 
the adult age with dental defects which require ex- 
tensive treatment. 

Failure to repair injured teeth in time often leads 
to their loss, and the high incidence of missing 
teeth among the American people constitutes an 
important part of the dental health problem in this 
country. 

There is clearly a great need in this country for 
the expansion of dental services as part of the pub- 
lic health program. To begin with, the new program 
should be centered around the dental needs of 
school children who are developing their permanent 
teeth, so that impairments can be remedied as soon 
as they arise. This alone would reduce measurably 
the loss of teeth at later ages. As dental facilities 
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are developed and personnel increased, the program 
may be extended to the older ages. Meanwhile, re- 
search for the cause of dental cavities should be 
intensified. There is a likelihood that the American 
people are now on their way toward improving their 
dental health through better diet, through the en- 
richment of foods with necessary vitamins, and 


through the wider practice of mouth hygiene. 


. . . Statistical Bulletin, Metropolitan Life Insurance 
Company, October 1943. 
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From Salt-Horse to fresh meat on Lake Erie 


oo CAPTAIN PERRY launched the 
frigate Lawrence on Lake Erie. 
and biscuits were ac- 
that was in 


“‘salt-horse” 
cepted seaman’s fare .. . 


1812. 


Today, the officers and men of the 
new frigate Huron, which was 
launched recently in those same 
waters, will dine on fresh meat and 


vegetables. 


This big advance in a sailor’s food 
was made possible largely by an ad- 
vance in ships’ design and construc- 
tion. For, today’s ships have refriger- 
ated compartments capable of keeping 
meats and vegetables fresh and in per- 
fect condition. 


Aboard the new frigate Huron, 
Fiberglas* Marine Insulation was used 
to insulate bulkheads and interior par- 


titions as well as for refrigerated 
spaces. Fiberglas was chosen for this 
ship—as it has been chosen for hun- 
dreds of others—because it offers a 
combination of— 


—outstanding advantages: 


Fire Safety: 
of this material are made of glass and, 
therefore, cannot burn. 


Ease of Handling: — Made and 
packed for rapid application by stand- 
ard methods, Fiberglas can easily be 
cut to any size or shape. 


Greater Durability: 

not rot, decay, or feed vermin. The 
fibers are non-hygroscopic and unaf- 
fected by salt water. And they will not 
settle under vibration. 


This advertisement reprinted from marine journals with the thought that another of 
the innumerable applications of Fiberglas would be both interesting and informative. 
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INDUSTRIAL HEALTH 


COMMITTEE ON INDUSTRIAL HEALTH 
Charles L. Farrell, M.D., Chairman; Herbert E. Harris, M.D.; Stanley 
D. Davies, M.D.; Michael H. Sullivan, M.D.; William P. Buffum, M.D. 





INDUSTRIAL DENTISTRY: A NEW OUTLOOK 


NORMAN H. FORTIER, D.M.D. 


I’ a century of unparalleled scientific progress in 

every other field of endeavor, Dentistry has rea- 
son to be proud of its own advances in the field of 
technical and medical knowledge. Now in the pres- 
ent period of social, political, and economic transi- 
tions, shall we sit back in inflexible adherence to the 
tyranny of accepted customs, apprehensive, con- 
fused, or shall we step out and meet the challenge of 
our changing world? 

Our problem is urgent! Industry is concerned— 
dental disease has been shown many times to be one 
of the most prolific causes of interference with in- 
dustrial productivity, and this economic element 
has aroused the interest of industrial managers and 
labor leaders. The masses of people are concerned 
—there is increasing awareness on their. part of 
the importance of dental health as an integral factor 
in general health conditions, and of the advantages 
of group health programs. Government is concerned 
—the political mind is wondering why this country, 
with the best-trained dental organization in the 
world, found 20% of its original draftees unfit for 
duty because of oral defects. 

This concern on the part of industry, society, and 
government regarding the method whereby the 
dental needs of the people shall be met, confronts 
us with a problem for which we must prepare our 
own solution if we are to control our own destiny. 
Therefore, consideration of INDUSTRIAL 
DENTISTRY as an answer is imperative. That 
the American Dental Association is aware of its 
possibilities is evidenced by the formation of the 
American Association of Industrial Dentists at its 
meeting in Cincinnati last October. 

What is INDUSTRIAL DENTISTRY? That 
dental service administered by a dentist or dentists 
ina clinic or dental hospital on a salary or fixed-fee 
basis to be paid for, either by the employer, or by 
voluntary or involuntary assessments on the em- 
ployee, or by some insurance plan; or the service 


may be farmed out to one or more dentists. To be 
a really good service it should be a combination of 
two programs: 

1. That which is part of the plant’s health pro- 
gram consisting of examination and diagnosis of 
all oral conditions, treatment of oral conditions aris- 
ing from the working environment, and of emer- 
gency conditions which adversely affect working 
efficiency. 

2. Group programs: for remedial dental service 
as the responsibility of the employee, with or with- 
out financial assistance from management, labor or 
other agencies, which will result in large-scale re- 
ferral of workers for remedial dental care. 

With such a plan, dentistry can exercise con- 
siderable control over the methods, the procedure, 
the standards, and the fees. Dentistry, serving a 
group of individuals banded together in a dental 
health plan, remains a private enterprise paid for by 
private enterprise. Such a plan would be very dif- 
ferent from socialized dentistry which would be 
controlled by government through legislation, 
would be paid for by taxation, and might completely 
change our present form of dental practice. 

In order to protect private practice, the A. D. A. 
has adopted a minimum standard for dental service 
in industry for guidance of industrial clinics. These 
need not be enumerated here; copies may be had 
on request. Briefly, this standard requires a staff 
of qualified dentists, in good standing in their local 
societies, with complete responsibility and with 

continued on page 31 





1944 National Convention 


The American Association of Industrial Physi- 
cians and Surgeons has announced, through Dr. 
Edward C. Holmblad, its managing director, that 
the 1944 convention will be held at the Hotel 
Jefferson, St. Louis, Missouri, from May 8th 
through the 11th or 12th. 
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INDUSTRIAL HEALTH 
INDUSTRIAL DENTISTRY 

continued from page 29 
adequate equipment, performing examinations and 
treatment of occupational conditions and emergen- 
cies, keeping proper records, educating and refer- 
ring patients for remedial care. However, it is most 
important that the rules be strictly adhered to under 
supervision of the dental society, and that the proj- 
ect be self-sufficient and not an adjunct of a medical 
program, in order to assure a high standard of 
service and success of the industrial program. 

A plan along the above lines is now in operation 
in one of the large war plants which, for the initial 
period is confined to the following: 

1. Classification of employees’ mouths acord- 
ing to the extent of dental disabilities. 

2. Education of employees concerning value of 
early and adequate dental service and maintenance 
of dental health. 

3. Appointment service with dentists selected 
by employees at hours available to the employees. 

4. Analysis of dental records to draft recom- 
mendations for future dental activities. 

The set-up : 

A dentist and an assistant have been employed. 
Cooperation of all dentists in the territory, is re- 
quested, so that the dental profession, the company, 
and employees will share in mutual benefit. 

The dental appointment service must function so 
that referred employees will be able to get appoint- 
ments, otherwise it will fail. Dentists are urged to 
see such employees on early or late shifts, early 
mornings, late evenings or Sundays. 

All dentists who wish to cooperate in the plan are 
registered as cooperative dentists ; they collect their 
fees from the employees in the usual manner. 

Employees needing service are referred to their 
family dentists . If they have none, they choose one 
from an alphabetical-area list of all dentists. Co- 
operative dentists are designated by asterisks on the 
list. If certain dentists are available for special 
hours they are so designated. Otherwise, alpha- 
betical rotation is the method of choice. 

Our immediate need in Rhode Island is: 

1. To appoint a Committee on Industrial Dent- 
istry for the purpose of discussing the industrial 
dental problem with the Committee on Industrial 
Health of the Rhode Island Medical Society. (At 
this printing, this Committee has been appointed.) 

2. To get the cooperation of medical directors 
of plants to interest the management in the develop- 
ment of dental services. 

3. To make studies of the effect of dental health 
on absenteeism, production costs, and morale. 
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In this way we can take the steps forward so that 
we, the dentists, may lead the way for dentistry, 
instead of being carried along undesirable paths in 
the reconstruction program. 


DECEMBER MEETING 


The Rhode Island Industrial Physicians and Sur- 
geons and the Rhode Island Industrial Nurses Club 
had their December meeting at the Ashton plant of 
the Owens-Corning Fiberglas in Ashton, Rhode 
Island on December 21, 1943. From about 9:00 
P. M. on the members began arriving at the gate 
lodge to the plant. Each guest had to sign a slip 
and receive a badge of identification, and all were 
met at the personnel office by Mr. Rhodes, the safety 
engineer, and Dr. James Sheridan, the physician to 
the plant, and then conducted to the lecture room 
where a demonstration of the various products 
manufactured by Owens-Corning was given. 

One interesting feature of the trip into the plant 
was the study of the personnel methods. A great 
many of the physicians tried out the machine used 
to classify the ability of prospective employees. 
The prospective employee sits before a switchboard 
with problems, questions and answers on it and, by 
the turn of certain dials, selects the answer which 
he thinks is proper for the problem at hand. The 
instructor on the other side can at once gauge his 
answers and rate him accordingly. 

Mr. Haumasser, superintendent of the continu- 
ous forming department, with a group of guides 
then conducted the doctors and nurses on an ex- 
tended tour of the plant. All saw the special formula 
glass beads poured into the hopper filters, coming 
down as two hundred and four fine strands, gradu- 
ally spun onto a drum and made into a single thread. 
The entire process was followed through until the 
thread was twisted and wound on reels. 
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Tie effectiveness of *Syntropan ‘Roche’ in the treatment of spastic colitis has been 
demonstrated by Weston (Rev. Gastroenterol., 1942, 9:285). In a series of patients, some 


of whom had had symptomatic distress for as long as seven years, many experienced com- 


plete relief of symptoms following Syntropan therapy. The action of Syntropan ‘Roche,’ 


a non-narcotic antispasmodic, has been found superior to that of belladonna and its 
derivatives in the treatment of disorders due to smooth muscle spasm. Most important 
is the fact that Syntropan affords more direct antispasmodic effect with less likelihood 
of mouth dryness, mydriasis, or tachycardia. 
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FROM THE SECRETARY’S DESK 


WILLIAM P. BUFFUM, M.D. 


122 Waterman Street 


Providence 





COUNCIL RECOMMENDATIONS 
At the November meeting of the Council of the 
Society the following resolutions were made after a 
detailed discussion of each: 


Meetings 

It was moved that the midwinter meeting of the 
Rhode Island Medical Society should be held on 
Monday, February Z, 1944, as a joint meeting with 
the Providence Medical Association. 

It was moved that the dates for the Annual Meet- 
ing of the Society should be May 24 and 25, and it 
was moved that the meeting shall be held in Provi- 
dence. 

Charles F. Gormly Fund 

It was moved that the President shall appoint a 
committee of three to make recommendations to the 
Council relative to the use of the balance of the Dr. 
Charles F. Gormly portrait fund. 


Chiropractic Examination Board 
It was moved that the President should write to 
the Governor of the State again citing the failure of 
the director of health to appoint two doctors of 
medicine to the board of examiners in chiropractic 
as required by law, and to ascertain, if possible, why 
the personnel of the board had been changed. 


Delegate to the A. M. A. 

It was moved that the Council recommend the 
name of Dr. Alex M. Burgess to the House of Dele- 
gates at its next meeting as the delegate from the 
Rhode Island Medical Society to the Annual Meet- 
ing of the House of Delegates of the American 
Medical Association. It was also moved that the 
name of Dr. William P. Buffum be submitted as 
alternate delegate. 


Appointment of Committees 

It was moved they recommend to the House of 
Delegates that the appointive committees shall be 
named at the time of the Annual Meeting to serve 
for the ensuing year, and it was further moved that 
the present appointive committees be continued in 
office until they or their successors are named in 
May, 1944. 


Opinion on Wagner Act 
It was moved that the original statement drafted 
by the representatives of the New England Medical 
Societies relative to the Wagner-Murray-Dingell 
Act be approved and that it be published and re- 
ported as the official statement of the Rhode Island 
Medical Society. 


New England Council 

It was moved that the president of the Rhode 
Island Medical Society be empowered to explore 
the possibility of a plan fora New England Medical 
Council for the purpose of bringing about a closer 
cooperation in the development of plans relative to 
organized medicine and in the furtherance of all 
phases of public health. 


E. M. I. C. Program 
It was moved that the report of the special com- 
mittee appointed to study the Federal Emergency 
Maternity, and Infant Care Program should be 
accepted as an official statement of the Society. 


BLUE CROSS MEMBERSHIP 


With the re-opening of the membership list to 
Rhode Island doctors who are members of the 
State Medical Society, the Blue Cross is now pre- 
pared to accept enrollments from any doctor in 
active practice for himself and his family, as well 
as for any employees in his office. 

By special ararngement the wife of any doctor in 
military service may make application for herself 
and her children under 19 years of age. 

continued on page 43 





Council and Delegates Meet 


Two very important meetings are listed for this 
month for the policy making bodies of the Society. 
On Wednesday, January 19, the Council will hold 
its regular bi-monthly meeting at the Hope Club in 
Providence, and on Thursday, January 27, the 
House of Delegates will assemble for its first meet- 
ing of the new year at the Medical Library. 
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it is he who leads them off... . first overside . . . first to face 
the unknown perils that lie below. 

Courageous as he is versatile, the war doctor fulfills long, 
tough missions without thought of rest. When it’s time to 
relax, he keenly appreciates the pleasure of a good smoke 
... Camel most likely, the favorite of the armed forces*... 
for sheer mildness, friendly taste. 

Make it your pleasure to remember those you know in 
the services. Send them cartons of Camels... often! 


New reprint available on cigarette research—Archives of Otolaryngology, March, 1943, pp. 404-410. 
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MEDICINE IN THE JUNGLES 





December 3, 1943 


Dear Doctor.... 

Eric Stone and I were talking tonight about the 
type of medicine that can be practiced even under 
jungle conditions, and it occurred to us that you 
(and others at the Rhode Island Hospital) might 
be particularly interested. As you know, the group 
was unfortunately separated some months ago, one, 
headed by Lt. Cols. Mahoney and Lawson to run a 
station hospital at a fixed post in the interior, and 
the rest of us scattered on a variety of missions. 
When 8 of us returned from one of these missions 
in September we found Eric had made plans for us 
to set up and run a field hospital ahead in the hill 
jungle. So about a month ago we (Bill Leet, Eric, 
Fred Webster, J. Dziob, myself and 2 non-Rhode 
Island Hospital officers—Capts. Garber and Gruen- 
inger) officially began to receive patients into a 
motley group of bamboo huts (“bashas”) on what 
had recently been marsh in virgin jungle. Fortu- 
nately, the “dry’* season supervened, and our 
greatest initial problem, the engulfing mud was 
solved. Since then we have made great progress. 

Our facilities were so limited at first that we had 
one ward with patients, but without a roof. We are 
still very much in the process of construction, carry- 
ing on our daily work, amid the debris and litter 
created by the coolies weaving the bamboo walls of 
our bashas-to-be, not to mention their indiscrim- 
inately deposited excreta. 

We have been limited not only by lack of officer 
personnel (Eric and Bill are practically entirely 
taken up with necessary administrative work ), but 
we have no nurses, and very few of our enlisted 
men had been trained in hospital work. But many 
of these ex-farm boys and pristine coal miners set 
in with a will to learn to read thermometers, give 
enemas, assist in operations, and all the tasks com- 
monly assigned to nurses. Many of them have be- 
come quite proficient, even in this short time. As 
you can imagine, the long trek supplies have to 
travel did not ease that problem. Even bottles are 


*I. E. relatively actual dryness never exists here. 


scarce—elixir of terpene hydrate appears in a sal- 
vaged hair tonic bottle, and calamine lotion in a 
container recently holding that well named local 
product “Fighter Brandy.” 

Eric is commanding officer and also sees G-U 
cases in consultation, and has done cystoscopies ; 
Bill Leet is Executive Officer and handles much of 
the administrative work, personnel problems, rec- 
ords, and-a large part of the disproportionate 
amount of paper work accumulated even in a field 
hospital ; Johnnie Dziob does the surgery and frac- 
ture work in collaboration with Freddie Webster 
who also handles admissions and frequently gives 
anesthesias ; I am the entire present personnel of 


- the medical service, and also in charge of the lab- 


oratory, pharmacy and sanitation; Capt. Garber 
runs the X-ray, and Capt. Grueninger is our E.E. 
N.T. man. Sam Clark is ahead running an aid sta- 
tion ; he will be relieved by one of us in rotation. 
Milt Korb is back at the base and expected here 
soon to round out the complement. 

Somewhat over one half the work has been medi- 
cal (malaria, dysentery, dermatitis, venenata, res- 
piratory infections, malnutrition (among the Chin- 
ese), and the ““FUO’s” which in spite of all the in- 
vestigations l’ve been able to make are still mys- 
teries.) There has, however, been considerable 
surgical work — mainly on the results of trauma, 
—and a fair amount of dispensary work which 
includes some Nagas as regular customers. ( Paren- 
thetically, the good-will created by American gen- 
erosity, among this primitive hillfolk, bears tangible 
fruit, — within the past week, on two occasions | 
have treated stranded aviators carried in from the 
jungle by the Nagas, — incidentally one of them 
showed the transient glycosuria of “starvation 
diabetes.”’ ) 

To get back to Eric’s, and mine, original thought. 
We have tried to practice as scientific medicine as 
possible even up in this remote spot. We have set 
up a surgery (the only basha with a floor) ; we take 
all the x-rays our portable apparatus will do; my 
tiny lab. does the usual clinical routine work ; Dziob 

continued on page 43 
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PROVIDENCE MEDICAL ASSOCIATION 
Annual Meeting 


The election of Dr. Albert H. Jackvony as its new 
president, and the proposal by Dr. Emery M. Porter 
in his presidential address for a statewide Volun- 
tary Health Council, consisting of lay and profes- 
sional members, to initiate a definite program to 
further hospital, medical and health care for every- 
one in Rhode Island, highlighted the 97th Annual 
Meeting of the Providence Medical Association 
held on January 3. 

Other officers elected were Dr. B. Earl Clarke, 
vice president ; Dr. Frank W. Dimmitt, secretary ; 
Dr. Herbert E. Harris, treasurer; Drs. Emery M. 
Porter and Kalei K. Gregory, to the executive com- 
mittee for five-year terms ; Dr. Harry C. Messinger, 
Trustee of R. I. Medical Library ; and Drs. Alex M. 
Burgess, Emery M. Porter, Henry E. Utter, An- 
tonio D’Angelo of Bristol, and George Davis of 
Cranston, as new delegates to the State Medical 
Society. 

The scientific program of the meeting consisted 
of the presentation of a paper on “Carcinoma of the 
Endometrium” by Dr. George W. Waterman, and 
reports on the “Recent Poliomyelitis Epidemic” by 
Dr. Edward J. West of Chapin Hospital, and on the 
“Kenny Treatment of Poliomyelitis” by Dr. Wil- 
liam A. Horan, chief of the division of crippled 
children of the State department of health. 

Dr. Jackvony, vice president of the Association 
last year, was born in Providence where he received 
his elementary and high school training. He later 
graduated from the Rhode Island College of Phar- 
macy and he is now one of the three persons in the 
State who hold the degrees of Graduate Pharma- 
cist, Pharmaceutical Chemist, and Doctor of Phar- 
macy. In 1915 he matriculated at Mount Vernon 
Institute, in Baltimore, where he pursued pre- 
medical studies prior to enrolling at the medical 
school at the University of Maryland, where he 
won the degree of Doctor of Medicine. 

While at medical school he was appointed a mem- 
ber of a local draft board in this city, a post he later 
resigned to continue as a member of the student 
Army Training Corps at the University. 


After a surgical internship at Franklin Square 
Hospital in Baltimore, where he also had charge of 
the clinical laboratory, Dr. Jackvony returned to 
Providence to enter general practice. In 1925 he 
began the practice of general surgery, a specialty 
he has continued ever since. He is visiting surgeon 
at St. Joseph’s Hospital, consulting surgeon at the 
State Sanatorium, and associate surgeon at the 
Homeopathic Hospital. In addition he is a Fellow 
of the American College of Surgeons to which he 
was elected in 1932. 


Dr. Jackvony is presently a member of the R. I. 
State Board of Appeals of Selective Service, and 
he has two sons serving with the armed forces. One 
son, Albert H., Jr., is stationed at Parris Island, 
North Carolina, with a marine unit, and the other, 
I-dward A., is with a tank destroyer division now 
on maneuvers in Tennessee. 


continued on page 39 
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continued from page 37 

Dr. B. Earl Clarke, elected vice president, is resi- 
dent pathologist at Rhode Island Hospital. He is a 
native of Iowa, and he was graduated from the 
medical school at the University of Iowa in 1925. 
Following his internship he was assistant professor 
of pathology and bacteriology at Iowa, and then was 
an assistant in the department of pathology at 
Harvard University prior to coming to Providence. 


DECEMBER MEETING 
At the December meeting of the Providence 


Medical Association, held on December 6, the fol- 


lowing action was taken: 

The Executive Secretary was authorized to in- 
vestigate the possibility of a plan whereby commer- 
cial exhibitors may display their products at the 
meetings of the Providence Medical Association, 
provided that not more than four exhibitors shall 
be allowed at any one meeting. 

The Association authorized the Executive Secre- 
tary to contract for space for a display in the Provwi- 
dence Journal, at an appropriate time, of the names 
of the members of the Association who are in the 
service of the armed forces of the United States, 
such display to be paid for by the Association. 

The incoming president in 1944 was authorized 
to appoint a committee of ten members to secure 
the enrollment of all non-members of the Provi- 
dence Medical Association in the State Medical 
Society. 

In accordance with the By-Laws a slate of officers 
for 1944 was proposed to be voted upon at the an- 
nual meeting. 

The following doctors were elected to active 
membership: Drs. Marco Colagiovanni, Katharine 
K. Cutts, and Lewis T. Bennett. 

The scientific program consisted of a talk by Dr. 
Oliver Cope, Assistant Professor of Surgery, Har- 
vard Medical School on “Thymectomy for Myas- 
thenia Gravis”, and a talk by Dr. Chester M. Jones, 
Clinical Professor of Medicine at Harvard, on 
“Regional Ieitis and Ulcerative Colitis”. 

Dr. Oliver Cope discussed the theoretical mech- 
anism of the weakness seen in striated muscles in 
cases of myasthenia gravis. Prostigmine and phy- 
sostigmine apparently act by retarding the action of 
the cholinesterase. The disease resembles curare 
poisoning, 

In 1901, a German pathologist found a tumor of 
the thymus at autopsy in a case of myasthenia 
gravis. Following that, isolated cases were sub- 
jected to extirpation of the thymus and to irradia- 
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tion with rather variable results. Blaylock later in 
this country removed a tumor of the thymus with 
resultant disappearance of symptoms. Later cases 
operated by him were rather disappointing, how- 
ever. 

Dr. Cope reported eleven cases operated by him 
at the Massachusetts General Hospital. In one case 
which had a tumor, the tumor alone was excised 
with satisfactory results. In another case of tumor, 
the whole gland was removed. The other cases had 
no tumor but presented grossly abnormal appear- 
ance of the gland interpreted as hyperplasia. Dr. 
Cope stated that histological examination fails to 
reveal a definite hyperplasia in spite of the gross 
abnormality. Failure of three early cases was per- 
haps due to incomplete removal. The results ob- 
tained with improved technique have caused Dr. 
Cope and his colleagues to be very enthusiastic 
concerning this surgical therapy. 

Dr. Chester M. Jones, Clinical Professor of 
Medicine at Harvard, presented a most instructive 
discussion of regional ileitis and ulcerative colitis in 
response to questions asked by Dr. Alex M. Bur- 
gess. The extent of lesions, differential diagnosis 
and treatment were covered. The lesions of ileitis 
may involve any part of the small intestine and are 
found in the caecum and the ascending and trans- 
verse colon. The treatment of ileitis is essentially 
surgical. Generous resection must be done. The 
care following such resection must be carefully con- 
tinued to avoid deficiency states. Occasionally a 
patient goes for many years with considerable ileitis 
without requiring surgery. Operation is usually 
necessitated by fistula, obstruction or malnutrition. 

Dr. Jones stressed the necessity of doctor and 
patient facing the fact that ulcerative colitis is a 
chronic incurable disease. Sigmoidoscopy must be 
done in every case of: persistent diarrhea. Sulfona- 
mides have been found of value in controlling secon- 
dary infections but do not cure the disease. In one 
case, penicillin controlled such infection in a mirac- 
ulous manner when the sulfonamides had failed. 
Ileostomy is often a life-saving procedure and often 
prevents invalidism. Colectomy is sometimes indi- 
cated when ileostomy fails. Colored slides showing 
the mucosal lesions of ulcerative colitis were shown. 


PAWTUCKET 
The monthly meeting of the Pawtucket Medical 
Society was held in the Auditorium of the Nurses’ 
Home, Thursday, December 16, 1943. After a 
short business meeting, Dr. Orland F. Smith, head 


of the Transfusion Service at the Memorial Hos- 
continued on page 43 





PHYSICIANS 


7 


Eye, Ear, Nose and Throat 


FRANCIS L. BURNS, M.D. 
Ear, NOSE AND THROAT 


Office Hours — 1:00-5:00 P. M. 
and by appointment 


382 Broad Street Providence 


FRANK W. DIMMITT, M.D. 
Eye, Ear, Nose and Throat 
78 Waterman Street Providence, R. I. 


Hours: By appointment 


JOS. L. DOWLING, M.D. 


Practice limited to 
Diseases of the Eye 


57 Jackson Street 
1-4 and by appointment 


Providence, R. I. 


RAYMOND F. HACKING, M.D. 
Practice limited to diseases of the eye 


105 Waterman Street Providence, R. I. 


GORDON J. McCURDY, M.D. 

Ear, Nose and Throat 
Bronchoscopy and Esophagoscopy 
Hours, by appointment 
Phone DExter 5550 
198 Angell Street Providence, R. I. 


BENJAMIN FRANKLIN TEFFT, M.D. 
Ear, Nose and Throat 


West Warwick, R. I. 
Phone Valley 229-R 


185 Washington Street 
Hours by appointment 


HERMAN A. WINKLER, M.D. 
Ear, Nose and Throat 
224 Thayer Street, Providence R. I. 


Hours by appointment Call GAspee 4010 
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DIRECTORY 
: Cardiology 


CLIFTON BRIGGS LEECH, M.D. 


Practice limited to 
Diseases of the Heart and Circulatory System 


Hours by appointment 
Phone GAspee 5171 
Residence, Warren 1191 
82 Waterman Street Providence, R. I. 





Dermatology 


WILLIAM B. COHEN, M.D. 
Practice limited to 
Dermatology and Syphilology 
Hours 2-4 and by appointment 


105 Waterman Street Providence, R. I. 





VINCENT J. RYAN, M.D. 


Practice limited to 
Dermatology and Syphilology 


Hours by appointment Call GA 4313 
198 Angell Street, Providence, R. I. 





CARL D. SAWYER, M.D. 


Practice limited to 
Dermatology and Syphilology 


Hours by appointment 


182 Waterman Street Providence, R. I. 


MALCOLM WINKLER, M.D. 


Practice limited to 
Dermatology and Syphilology 
Call DExter 0105 


105 Waterman Street, Providence, R. I. 


Hours by appointment 





Genito-Urinary 


VINCENT J. ODDO, M.D. 


Practice limited to 
Urology and Urological Surgery 
Hours: 2-4 and 7-8 and 
by appointment 


322 Broadway Providence, R. I. 





JACOB S. KELLEY, M.D. 


Practice limited to all branches of 
Roentgenology 
Special attention given to bedside work 
153 Smith Street Providence, R. I. 


Hours: 10 to 4 and by appointment 





MATERNAL MORTALITY 








MATERNAL MORTALITY 


COMMITTEE ON MATERNAL MORTALITY 


Edward S. Brackett, M.D., Chairman; Bertram H. Buxton, M.D.; James 
C. Callahan, M.D.; Henri E. Gauthier, M.D.; Milton Goldberger, M.D.; 
John W. Helfrich, M.p.; Andrew W. Mahoney, M.D.; Ira H. Noyes, M.D. 





CASE HISTORY 


| eowncion to a member of the hospital staff by a 
non-member physician. Immediate admission 
to the hospital advised for observation. Age 23. 
Primipara. Patient had not been well since she had 
pneumonia in 1939, She developed multiple com- 
plaints and was taken by her husband to several 
doctors. Her symptoms were always considered of 
neurotic origin. Became pregnant in May, 1941. 
Pronounced nausea and vomiting. Marked asthe- 
nia. When first seen by the staff member about a 
week before her admission he considered her a 
typical picture of myasthenia gravis. Entered hos- 
pital January 30, 1942. Seen in consultation by 
neurological consultant who was unable to make a 
definite neurological diagnosis. Impression was 
that fatigue, exhaustion, food and vitamin depri- 
vation played a part and that psychological factors 
were strongly operative also. 

Delivered January 31 by low forceps after six 
hours labor of a six pound, six ounce, eight months 
baby. 

Transferred to the psychopathic ward of the 
Charles V. Chapin Hospital February 7, 1942, 
eight days postpartum. Died on February 8, 1942. 
Diagnosis :—Bulbar Paralysis (cause unknown). 


Discussion 


This is another case which is difficult to classify. 
The history is incomplete. Considering the fact 
that there is a story of ill health presumably of 
nervous origin going back for several years before 
she became pregnant and that her pregnancy was 
apparently normal except for nausea and vomiting, 
the committee considered her death non-obstetrical. 

The question of vitamin deficiency in the vomit- 
ing of pregnancy deserves more than passing no- 
tice. In this case it may have been the determining 
factor. So called pernicious vomiting of pregnancy 
terminating in death is apparently much rarer than 
it was some years ago. Formerly a mild case was 

put to bed on a so-called “bland diet” usually essen- 
tialy a carbohydrate diet without vitamins. If the 
vomiting continued fluids were restricted. 


A vicious cycle was established—the worse the 
vomiting the more the body tissues were dehydrated 
and the greater the dehydration the worse the vom- 
iting. If this continued long enough vitamin de- 
ficiency resulted with the development of profound 
asthenia and in extreme cases, a polyneuritis similar 
if not identical with Karsakoff’s syndrome and de- 
lirium tremens. If the patient happened to be neu- 
rotic and spineless it was quite possible to trans- 
forma mild and relatively innocuous condition into 
a serious or even fatal one. That may have been 
what happened in this case. 

These cases are, of course, not primarily gastric 
though they were treated as such. 

In obstetrics as in all other branches of medicine 
one must always bear in mind that the patient must 
be treated first and then the disease. Even though a 
disease may require a restricted diet, the body still 
requires a certain minimum of protein, carbohy- 
drates, fats, vitamins and minerals. It may well be 
that in this case the minimum was not supplied. 
This is not the place to discuss in detail the treat- 
ment of the vomiting of pregnancy ; suffice it is to 
say that the first measures should always be psycho- 
logical and if that is ineffective measures to supply 
fluids to the tissues (glucose solutions by vein) 
and vitamins. 


CASE HISTORY 


Age 31. Gravida 2. Para 2. One previous un- 
complicated pregnancy. A year and a half previous 
was told by her physician that she had a slightly 
elevated blood pressure. Due date October 17, 
1941. First visit to a physician in seventh month 
when there was extensive edema. Blood pressure 
not known. Rising blood pressure last two months. 
Blurred vision for two weeks. 

Admitted to a hospital September 30, 1941, in 
active labor. Blood pressure 234/150. Urine 
showed albumen three plus and occasional casts. 
Delivered a living baby in good condition weighing 
5 Ib. 10 oz. after twenty hours and thirty minutes 
of labor. Blood pressure continued elevated ; 200/ 
110 on discharge. Albuminuric retinitis. Febrile 

Continued on page 44 
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Despite limitations .. . 


WE’LL SEE THAT YOUR 
PATIENTS GET THE MILK 
THEY NEED IN 1944 


© We are trying to care for the special 
milk needs of babies, mothers, children, 
and invalids in homes of A. B. Munroe 
Dairy customers, even though there are 
milk restrictions. If a patient of yours, in 
your opinion, requires extra milk, please 
let us know on your prescription form. We 
shall be happy to cooperate in this war 
emergency service. 


A. B. Munroe Dairy 


102 Summit Street East Providence, R. I. 


Tel.: East Providence 2091 











Theoca lcin - - prescribed with or without digitalis 


Se 


Combinations of Theocalcin and digitalis are frequently 
prescribed to improve cardiac function in congestive heart 
failure. In other cases, when digitalis fails to give relief, 
Theocalcin in doses of | to 3 tablets t.i.d. is often effective. 


Theocalcin is a well tolerated diuretic and myocardial 
stimulant which acts promptly to reduce edema, diminish 
dyspnoea and strengthen heart muscle. 


Theocalcin is available in 7% grain tablets and in powder form. 


= Theocalcin, brand of theobromine-calcium salicylate. 
Trade Mark Reg. U. S. Pat. Off. 


i] 
theirs ¥ 


oe BILHUBER- KNOLL CORP. ORANGE, NEW JERSEY. 








yANUARY, 1944 
DISTRICT SOCIETY MEETINGS 


continued from page 39 


pital, gave a brief but interesting talk on the impor- 
tance of the Rh factor in relation to patients needing 
multiple transfusions and in pregnant cases needing 
transfusion. 

Mr. Robert Hannaway of the Petrogalar Com- 
pany presented a movie depicting the etiology and 
treatment of postpartum hemorrhage. 


Mary-E Laine J. Rone, M.D. 


MEDICINE IN THE JUNGLES 


continued from page 35 


and Webster have ingeniously constructed fracture 
contrivances out of all sorts of material, and have 
made numerous improvisations in the operating 
room; and I have autopsied our only death to date. 

We are having a grand time at it all, and our col- 
lective health has been excellent. It would not be 
in the Rhode Island Hospital tradition if we did 
not periodically exhibit our wares, and we have 
regular “grand rounds.” I enclose a copy of the 
program the medical service is showing tomorrow, 
and I believe Johnnie and Freddie have selected 
some interesting surgical and fracture cases for 


presentation. 


1, Falciparum Malaria with 4 weeks of “neurasthenic” 
prodromal symptoms. (Foster — Wd 5) 


. Vivax Malaria occurring in a patient in hospital for 18 
days for treatment of dysentery. Possibility of hospital 
infection, or dysenteric type of malaria. (Davis—W<d. 5) 


3. Malarial Relapses. Precipitating factors vs. rhythmic 
recurrence. (8 cases — Wds 5, 6, 7) 


. Dermatitis Venenata. Possible causes. (6 cases—Wds. 


3607) 


5. Mild asymptomatic jaundice in a patient with subsiding 
upper respiratory infection. (Metzger — Wd 7) 


. Presentation of Interesting Films (Capt. Garber) 


Complete situs inversus of thoracic and abdominal 
viscera. (Chinese) 

. Non-pathological anomalies of the diaphragm. (2 
cases ) 
Renal Calculus (?) discovered on routine film for 
back trauma. (Black — Wd 5) 


. Follow-up on Treated Amebic Dysentery. (Dorsey — 
Discharged) 


I hope it won't be too long before we are doing 
our bragging at the Saturday A.M. conferences at 
Peters House. 

(CAPTAIN) IRvING Beck, MC 
48th Hospital Unit 


FROM THE SECRETARY’S DESK 


continued from page 33 


All applications must be made through the exe- 
cutive office of the R. I. Medical Society, and re- 
quests for applications or for information should 
be directed to Mr. John E. Farrell. Applications 
will close on February 15, and benefits for those 
enrolled at this period will become effective on 
March 1, 1944. 


INVITATION TO DENTAL MEETING 

The Rhode Island State Dental Society, which 
holds its annual meeting this month, has graciously 
extended an open invitation to all members of the 
State Medical Society to attend the meeting at the 
Narragansett Hotel on Tuesday, January 25th, at 
8:15 P. M., at which time Henry Sage Dunning, 
M.D., D.D.S., F.A.C.S., professor of oral surgery 
at Columbia, will present the subject “Surgery of 
the Mouth, Face and Jaws, of Interest to the Gen- 
eral Practitioner”. 


BOARD OF OPHTHALMOLOGY 
Iffective the first of the year the executive office 
of the American Board of Ophthalmology was 
transferred to Portland, Maine. Communications to 


Continued on next age 





OXYGEN 


CARBON DIOXID-OXYGEN 
MIXTURES 


HELIUM-OXYGEN MIXTURES 
NITROUS OXID 

CARBON DIOXID 
CYCLOPROPANE 


* * * 


OXYGEN TENTS, FACE MASKS 


For Sale or For Rent 


CORP BROTHERS 
Dexter 8020 


24 Hour Service 
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MATERNAL MORTALITY 
Continued from page 41 

temperature fifth to eighth day with clumped pus 
cells in urine. Blood N.P.N. and creatinine grad- 
ually rose, reaching 74 and 4.0 respectively. Blood 
pressure on discharge 200/100. Discharged No- 
vember 1, 1941. Died on January 15 at home, of 
uraemia. 

Diagnosis. Toxaemia of pregnancy (nephritic 
type) ; acute pyelitis ; chronic pyelonephritis. 


Discussion 

This case was classified, perhaps erroneously, as 
a non-obstetrical death. The decision was based on 
the following facts :-—her blood pressure was ele- 
vated before she became pregnant ; her blood pres- 
sure remained elevated after delivery (in toxaemia 
blood pressure usually falls fairly promptly) ; her 
death did not occur until two and a half months 
after delivery; her blood N.P.N. and creatinine 
were elevated (not the usual findings in uncom- 
plicated toxaemia). 

There can be little doubt that pregnancy short- 
ened this patient’s life. Her prenatal care was in- 
adequate. She did not consult a doctor until her 
seventh month and marked edema had developed. 
Apparently little attention was paid.to her pre- 
viously existing high blood pressure. It gradually 
rose for two months. No adequate treatment was 
instituted until it reached 234/150 and she was 
admitted to a hospital. Her eye grounds were not 
examined. During those two months the added 
burden of pregnancy was causing further damage 
to already damaged kidneys. Rest in bed with ap- 
propriate treatment and, if that failed, induction of 
labor, would probably have limited that damage 
and prolonged her life. Here is another case illus- 
trating the danger inherent in hypertension in 


pregnancy. 


FROM THE SECRETARY’S DESK 

Continued from page 43 
the Board should be addressed to this city, in care 
of P. O. Box 1940. The Board has announced that 
the 1944 examinations will be held in New York 
City on June 3 and 4, and in Chicago on October 
5, 6, and 7. 


WASHINGTON INFORMATION BUREAU 

In mid-December representatives of the Arizona, 
California, Colorado, Idaho, Oregon and Utah 
medical associations, in meeting at Salt Lake City, 
unanimously approved a resolution whereby the 
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eleven western state medical societies shall establish 
and maintain a service bureau in Washington, D. C., 
for the purpose of informing governmental agen- 
cies and representatives with regard to public health 
matters affecting the western states and to inform 
the medical profession of all federal government 
activities affecting the profession. 


ELECTED TO FELLOWSHIP 


Notification has been received from the Ameri- 
can College of Surgeons that the following  in- 
itiates from Rhode Island were accepted into Fel- 
lowship in the College in 1943: Dr. Henry A, 
Campbell of Pawtucket, Dr. Hartford P. Gonga- 
ware of Westerly, president of the Washington 
County Medical Society, and Dr. Francis J. King 
of Woonsocket. 





BUY WAR BONDS 





Should VITAMIN D Be Given 
Only To Infants? 


Vitamin D has been so successful in preventing 
rickets during infancy that there has been little 
emphasis on continuing its use after the second year. 

But now a careful histologic study has been made 
which reveals a startling high incidence of rickets in 
children 2 to 14 years old. Follis, Jackson, Eliot, 
and Parks* report that postmortem examination of 
230 children of this age group showed the total 
prevalence of rickets to be 46.5%. 

Rachitic changes were present as late as the 
fourteenth year; and the incidence was higher 
among children dying from acute disease than in 
those dying of chronic disease. 

The authors conclude, “We doubt if slight de- 
grees of rickets, such as we found in many of our 
children, interfere with health and development, 
but our studies as a whole afford reason to prolong 
administration of vitamin D to the age limit of our 
study, the fourteenth year, and especially indicate 
the necessity to suspect and to take the necessary 
measures to guard against rickets in sick children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Parks: 


Prevalence of rickets in children between two and fourteen 
years of age, Am. J. Dis. Child. 66:11, July 1943. 





